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INTRODUCTION, 


Tue following Compenp of Mipwirery 
was originally intended for the ufe of thofe gentlemen only 
who favour the author with their attendance on his le€tures, 
But, after having engaged in the work, the importance of 
the fubje& pier him to confider it in a more Snlarged 
view. A 

Although id cannot lay chat to any particular difcovery 

or material improvement in the art, yet he flatters himfelf, 
that the concife and fimple manner in which the following 
treatife is detailed, will render it not unacceptable to readers 
of experience. It contains fome of the moft eflential princi- 
ples of the obftetrical art ; and, fhould it prove an ufeful 
affiftant to inexperienced practitioners, or fuggeft hints to 
others better qualified to improve them, the end of this pub- 
lication will be fully an{wered. 
The ftudy of Mipwirery is an objeé& highly tinehion ; 
and has, in all ages, engaged the attentionof the moft dif- 
tinguifhed of the medical profeffion, — Though ftill in an 
imperfe& ftate, its improvements of late, by the labours of 
men of genius and learning, have been numerous and impor- 
tant. | | 

How few are the modern inftruments, in comparifon of 
thofe employed by the ancients! How fimple is their con- 
ftruétion ! And how feldom is recourfe had to them! Of 
late a true {pirit of obfervation has arifen, and been directed 
to the moft important objetts ; every difeafe has been accu- ~ 
rately diftinguithed from thofe which it more nearly refem- 
bles ; and it may with truth be affirmed, that more light has 
pean meas on this fubjeé, within thefe few years, than for 

abov¢ 
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above a century preceding. — ‘The late publications ee Dr. 
-Suzrrizy Dr) Manxine, Dr. Hvimt,*Dre Leax, Mr, 
Wwitre, Mr. Moss, Dr. Denman, Dr. Oye Ki, ‘and oth- 
ers, and the elegant plates of Dr. Hunrer, may be confid- 
ered as valuable acquifitions to the praftice of midwifery. 
With regard to the plan of the following work, the fame 
method has been obferved which the author purfues in his 
courfe of le&ures, “As this plan has fome peculiarities, it 
will perhaps be neceflary to premife thofe refle€tions which 
firft cave oceafion to it; and as they arife from the nature 
of the fubje& itfelf, they will form nounfuitable introduftion, 
Nothing is more conducive to the proper method of teach- 
ing am art, than to. confider its’principal objeé&t, as well as 
its immediate relations to thofe that are moft intimately con? 
nefted with it. By this means a diftin@ion car be made 
between thofe parts to which attention ought to'be chiefly 
dire&ted, and others which would sired cmbarrais thar afs 
iift our refearcheés. | BP ethane 
If, for inftance, the feveral parts of edging be confider? | 
ed, their ends will be found to be effentially different 3 anid; 
of confequence, the means by which thefe ends are aécoms - 
plifhed will be frequently oppofite. ‘This is particularly” i]s 
luftrated by a little refleGtion on two different branches of 
the feience, viz. the prattice of phyffe, and of furgery,: ttrit- 
ly fo called. In the firft, the nature of the difeafe can only 
be colle&ed from fymptoms ; which, as the fame fymptonis 
proceed from differéit'ahd even oppofite ftates of the body, 
muft fometimes unavoidably lead into error; ard even the 
fymptoms themfelves are often fo contradittory, that nothing ; 
can be colie&ted from them ; fo that the phyfician i is obliged 
to proceed on fome very vague and diftant analogy. Though 
thefe difficulties be furmotnted, the effe&s of remedies are 
fill uncertain ; the real 'effedts ut many are not known ; 3 ‘and, 
as they operate, nt on'an manimate machine; ' but on 2 fyi 
tem, in which, from any: change, motions are excited fre. 
quently 8 dpa to thofe Pe rreayn at'ts not forprifing that 
‘ “the 
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‘the expe€ations of the phyfician are often baffled. Thus 
‘the practice of phyfic cannot be regulated by certain rules’; 
“at depends much on'the flate of the body in health, and the 
very different changes introduced by difeafe: To ftudy it 
properly, all thefe ought to be confidered ; and it is this 
‘part which i is commonly called the Theory of Medicine. 

In a fubje& fo difficult and-obfcure as the animal econo- 
my, it is not furprifing that the praétitioner fhould be often 
embarraffed .; and that, inftead of certainty, he fhould fome- 
times. be obliged to determine his condué by “capes or 
by aloofe and uncertain analogy. _ 

But the views of the furgeon are lefs obfeure ; he is often 
confined to cafes where manual dexterity oniy is neceflary, 
and has, very generally, the objeéts of confideration fubjeét- 
ed to his fenfes ; and, where they are out of the reach of 
fenfe, the fymptoms are more plain, the induétions fewer, 
and the conclufions more certain. In this part, then, theo- 
ry is lefs neceflary, and only ufeful as it feems to conneé& 
the feveral faéts : Prattice is particularly proper to acquire 
that firmnefs and conftancy of mind, and that manual.dex- 
terity, fo effential to the fuccefs and charafter of a furgeon. 

Midwifery, which may be defined “ The art of facilitat- 
ing the birth of children,” i is to be confidered i in much the 
fame light as the other parts of furgery. Theory is lefs ef- 
{ential to it, as it chiefly confifts in an operation which re- 
quires a dexterity, only to be learned’ by practice. But tak- 
en in a more enlarged f{enfe, M idwifery may be defined, ‘The 
art of facilitating the birth of wei ciionie and of managine 
pregnant and puerperal women.” A part of it, therefore, 
has ftill a relation to the practice of phyfic ; and, as fuch, 
muft be involved in the fame difficulties and obfcurities, 

In this view, then, two objeéts are chiefly to be attended to: 

I. The operation itfelf, with every thing relative to it. 
II. The ftate of the woman after delivery. 

To obtain a proper knowledge of the firft of thefe, it i3 

pe Lae that the ftruéture and fun@ions of the parts them- 
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felves, the feveral changes which they undergo, and. the 


caufes which may prevent or retard either conception, ora 
proper delivery, fhould be known. The two firft of thefe 
comprehend the Phyfiology of MiMi, ; the. ental aaiirt 


‘may be called the Pathology. ety: 


_ An attention to the ftrutture of a  achink! on r ahich we 
operate, is certainly a. point | of the greateft confequence ; ; 
and it is particularly fo in the obftetrical art, as much of the 

practice depends on a proper knowledge of the parts : And 
it is not only the anatomical confideration of every part, but 
the relations of one part to another, their diftances and their 
inclinations, both with refpe& to ‘each other, and to other 
parts of the body, that are abfolutely neceflary to be attended 
to. The confideration of their feveral funétions is not fo 


effential, as it contains only hypothefes, which, though fanc- 
tified by the authority of great names, are often trifling, gen- . 


erally infufficient and unfatisfa&ory. Thefe, however, as 
they are immediately conneéted with the fubje&, have not 
been omitted. Several opinions } with regard to the Theories 
of Generation and Conception, have been. concifely.men- 
tioned, This may be called the Phyfiolog y of Midwifery ; 
for if no difeafe comes on, a natural delivery at full time 
may reafonably be expeéted, But there are many Topical 


Affeétions of the parts in the impregnated ftate, which will . 
influence delivery, either by inducing i it prematurely, or pre~_ 


venting it altogether. Many difeafes may alfo fupervene in 
the impregnated ftate, which will havethe fame effet ;  thefe, 
therefore, muit be confidered, and the molt approved method 
of relieving them pointed out. Having thus laid a proper 
foundation, the Operation. itfelf, with all its material varia- 
tions, comes next to be explained, This finifhes the firft, 
and not the leaft important part of Mipwiretry, and con- 
cludes the prefent work, 

The fecond part, or the management of ns in women, 
and alfo of new born children, fhould fall next to ee con- 
fidered, . pale 

The 


Se 
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“The management of puerperal women, from the late la: 
“ bours of fome ingenious accoucheurs already referred to, may 

now be conduéted on a more certain footing ; the different 
- difeafes, for inftance, may be diftinguifhed with greater ac- 
weary? which is a chief point in condu€tingthe cure. The 
“management, where there isno particular difeafe, is now di- 
reéted by an attention to nature, unencumbered by refine- 
ments built on fallacious and uncertain theory. This part 
the author propofed for the fubjeé of a fecond volume ; but 


the late publications, already mentioned, Haye in fome meai- 
ure paniticipated the intention. - 
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ofa the Pezvis. ae 


F 


o ELE bodnal fkeleton is divided 
-, into the Head, Trunk, and Ex- 
- tremities. The Head includes | 

* the Cranium and Face. The 
§-4y ‘Trunk confifts of the Spine, Tho-« 

Nn wee’ rax, and Bones of the Pelvis. 
The fone which include alfo part of the Spine, 
are the more immediate objects of the Accoucheur’s — 
attention. 

The Pelvis is an irregular cavity, more.nearly 
approaching to a cylandrical than any other : fig- 
‘wre at is chiefly ‘dompofed of the offa innoms 
enata, 





< 
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inata, ae 0s inleg and offa coccygis. The two 
_ ofa innominata conftitute the lateral and anterior 
_ parts ; the os facrum, and fmall. range of. -bones 
called the coccyx, form the pofterior part. This. 
“bony circumference includes a {pace which repre- 
' fents the figure of a bafon, from whence the name 
-Pexvisisderived. - Lae gel 2 ae 
‘To have an accurate Lidwlddee of the Polite it 
is neceflary, firft, to defcribe feipiltately the differ- 
“ent parts of which it confifts, and then to confider 
it when ele hk sii Nine oe 
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oO the Parts of the Petvis feparatly. 


ae “offa innominata are two large esieiandled 
“bones, which form the fides and foreparts of the 
pelvis, and inferior lateral parts of the abdomen. 
In infancy ; and childhood, each of thefe bones is 
divided into three diftin@ parts by intermediate 
| : cartilages ; ; and though afterwards the bones be- 
come united, and every appearance of former fep- 


i aration’ is nearly obliterated, the names by which 


a they were diftinguifhed i in younger years are ‘fill 

As retained. ae 

ve _ 1. The os dium, or Haunch nbd) is i aon. 
‘ror and largeft portion ‘of. the innominatum. It 


extends from the femicir cular ridge at the fuperior 
a 


Cut ek ) | M 
vee : 
Se a | 
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--partydownwards and backwards as far as a tranfa 


verfe feftion of two fifths of the acetabulum or cava pee 
ity which receives the round, head of the thigh — 


‘one, and forwards to a little below the proje€tion 
cor ridge which forms the brim. of the pelvis. 

' Hence a {miall portion of the aum, only, belongs 
to the pelvis, the expanded part being placed en- 
tirely without the brim. The different parts of 
; the alum are; the fuperior femicircular ridge or 
; fpine, giving rife to feveral inequalities or proms 


inences, termed /pinal-proceffes ; two broad fur-— 
faces, improperly named. dovfum and cofta ; the | 
{mall irregular furface by which it is joined to the 
facrum pofteriorly ; the lower, thick, narrow part 


at the acetabulum ; and the ridge or pores at 
the inferior anterior parts 


2. The os ifchiwm, or Seat bone, called alla 


Huckle or Hip bone,, is the inferior lateral portion 
of the os innominatum. Its figure is very irregu- 


Jar, and its extent may be marked by a line drawn 


—, near the middle of the acetabulum. 


_ The feveral parts of this bone _are, ‘the Body, 


"Tuberofity, and Ramus. The Body forms the 
Joweft and greateft part of the acetabulum ; the 
-fmall branch, or Ramus, makes up four fifths of 
the great hole common to this bone and. the Pubis, 
called foramen ovale or thyroides ; and the inferior 
bump, flattened. by preffure, is the Tuberofity 
which fupports us in a fitting polture, es The tuber 
See) ee ah. B its ade RE An ia 


alle 
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is nearly ecaftilaginous at birth, and afterwards be- 


<b 


9 an epiphyfe. Ce mass Ride Rohl 
3- The os pubis, or Share Bones snieiialeay the 


anterior ‘middle part of the pelvis, is the’ fmalleft 
pe of thé os‘intominatumi:” 8) By 
Its feveral parts are, ‘the Body, Angle, and Ra- 
mus. The Body is the fuperior outer part, by 
which it is ‘joined to the os ilium : ‘On this is a re- 
markable crifta, which forms part of the brim of 
the pelvis. The Angle runs downwards and for- 
wards ; and has a rough unequal furface, for the 
firm adhefion of the thick ligamentous cartilage 
that ‘conneéts the bones of the pubes, which is con- 
fiderably thicker’ and of a fofter texture in females 
than in males. This articulation is called fymphyfis 
pubis. The deficiency of bone below, or {pace be- 
tween the two rami, is termed arch of the pubes: — 
- The three portions of bone juft now defcribed, 
compofe the os innominatum of each fide ; which 
are connected pofteriorly at the facroiliac fymphy- 
fis, and. anteriorly at the fymphyfis\ pubis, by 
thick” cartilaginous *~ agglutinations. ““Thefe are 
: firengthened i in a very particular manner by flrong 
ligaments at the pofterior fymphyfis, and a double 
capfular aponeurofis antériorly,* which feem™ to 
render them incapable of {eparation, or of. any 
. confiderable relaxation by the impulfe of labour. 
The si el and cartilages, are, ahr 4 liable ‘to 
hs | ‘ SG \ ie any 


nd Vide Dr. ‘Hunter’s Metcapeee ee the ‘Apacalatiod of the Pubes, London 
Medical Obfervations and Inquiries, Vol, II. page 333: 


) pelvis. _ Through the holes by which this bone is 
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be foftened by difeafe, and the ligaments relaxed, 
viz» from ricketty difpofition, rhewmatifm, and 
from. debility in confequence of fevers and other 
diforders. The bones may alfo, be fractured, or 
the articulations forced, by mechanical i injury, as 
from falls, bruifes, &e. and fuppurations may en- 
fue from internal caufes as well as accidents. 

_ The pofterior part of the pelvis is made up. of 
diel 0s facrum, or Rump bone, and its extrema .the 


Coccyx. 
«The os stiicihe called. alfo os tof sare by the an- 


cients, from its afe in: fupporting the trunk, 1s, in 


young fubjeéts, compofed of five or fix pieces, 


with intermediate cartilages. It has two furfaces, 


an external and internal; The former is rough 


and convex ; the latter more fmooth and concave, - 


matked with feveral tranfverfe lines, the remains 


of, the intermediate cartilages which formerly con- 


nected the feveral pieces of bone: The flat fide is 


bent, firft downwards and a little backwards, then 
confiderably forwards. The facrum is of a f{pongy 
cellular texture 3. and, in-proportion to its fize, the, 
lighteft bone of the body. | Its figureis triangular, 


having the fuperior part of the bafe, with the apex 


downwards, gradually becoming narrower till it’ 


terminates in its appendage the coccyx.. , The fu- 


perior part, or bafe, anteriorly, has a fhm ridge, 


which makes the pofterior part of the brim of the 


| waite many nerves are peatlenicted Thofe 


Bg ee ee Ok 
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of the anterior fuperior part ‘admit fome. of the 
largeft of the whole fyftem. The facrum i is artic- 
ulated above to the laft vertebra of the loins, in 
the fame manner with the true vertebre. | “Lateral- 
ly, it is joined to the offa innominata ‘by a deep 
irregular furface, where it forms the facroiliaefym- 
phyfis, which makes an ‘immoveable fynchondro. 
_ fis ; and below, it is conneéted with the coccyx by 
~ means of flrong ligaments. It is fecurely guarded: 
from external i injuries, by the” thick mufcles that 
cover it behind, ‘and ‘by the ftrong sac a 
membranes which clofely adhere to it. - Raine 
‘The 0s coccygis, which is placed at the extremity 
of the facrum, forms the lower pofterior part of the 
pelvis, and inferior terminating point of the fpine. 
Its figure refembles an inverted pyramid. Like 
the facrum, it is bent downwards and forwards ; 
having an external convex, and internal concave, 
furface. It confifts, generally, of four pieces of 
bones, with intermediate cartilages which admit of 
_confiderable motion of the bones, in a dire€tion, 
moft commodioufly adapted for the be rove 
of the inferior capacity of the pelvis, a, 
In children, the coccyx is almoft wholly carti- 
lage ; ; towards the decline of life, the interpoféd | 
cartilages, begin to offify ; j and at length the fepa. 
rate pieces are united, and become one bone with 
the facrum. The immobility of the coccyx is not, 
however, the only reafon why women adyanced in. 
life nave commonly dificult and laborious births ; 
Various 
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Various la. alfo concur, as well as the drynels 
and rigidity of thofe parts that are fofterand more | 
gb: in younger years. Ome 

_.The parts common to the Palin, are, the acetab- 
slum, off s femoris, foramen ovale, great Jaclagete 
notch, and the drim. 

» Inthe recent. fubjeét, this cavity, is lined with the 
par lotectns with cartilages, tendons, membranes, 
mufeles, and cellular fubftance. . Internally it As, ike 
covered chiefly with the iliacus internus, the pfoas,, 
and, the obiuratoxes mufcles ;externally, by the 
: sie, tricipital. and pyramidal; The abdominal 

muticles, with the peritoneum and common. Antegu- A 
ments, defend it before ; and the bottom 1 is, fhut! by, Y 
the mu/fcul coccygat, the facr ofciatic ligaments, the 
inferior part of the rectum, its {phinéter, and. the 
integuments of .the perineum. . Thefe parts , are 
chiefly fupplied with nerves by the anterior ‘and 
pofterior crural, the obturator, and thofe of the fa- | 
crum ; with blood veffels, by. the wiceve Wii sy tie’, 
die be: pelvis i 1S articulated with, the. {pine sat. the are 
fuperior pofterior part, and with, the offa femoram eh 


below. Its principal ufes arepto defend thofe parts. | Ten the 


contained in, it from external injury, to fuppoxt a 
the uterus during. geftation, and to. give paflage to 
the child at birth. » It alfo fupports. the trunk and 3 
inferior Parts of the body, forming | the intermedi. 
ate connexion between them ; and is the great © 
_ gentre ¢ of motion. of the whole machine. > 
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THE cavity. of sie sid) or Fen’ iniedudedi 
within the bones, is of different fhapes in different 
=f bjeéts ; ‘and has’ been’ fuppoted by different au~. 
hors. to approach more or lefs'to an oval, ellip+ 
tic, triangular, or’ ‘circular: form. Its. citeumters 
ence ought to be fomewhat between an ‘oval and. te 
ad to meafure nearly one weet of vee 
‘es ‘eet EY my he fon 









abe elemelbad b> ok : x 
At the brim, the largeft diameter of i sities 


il, the next to it» diagonal,..and- the. {malleft 
ee to i ieeram A vilcsn pasiegre 2 







hree mln adally ; and for iticied sti one 
_. fourth from the top of the pubes to that of the 
~ facram., Thefe proportions are reverfed at its in+. 
ferior aperture, where the pelvis is nearly an inch. 
wider fromm the lower part of the arch of the pubes: 
to 





Opin 
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to the point of the coceyx, when that bone is on 
theftretchy than itis from fide to fide: For the 
diftance between the tuberofities of the ifchia is 
about four inches, or four and one fourth only ; 
and from the arch of the pubes to the extremity 


of the coccyx when prsiptied out, five inches, or © 


five sad One fourths niyo: ae Lowe | 
The pelvis at the rina is ip och y twice as vr as 
at the forepart, and almoft three times deeper be- 
hind ; viz. from the top of the facrum to the point 
of the coccyx, when extended) fix inches, four at 
the fides, and two only at:the-pubes.. The upper 
and lateral parts of the pelvis, at the brim, are 
_ nearly perpendicular: But the anterior part is 
fhallow ; and the lateral openings in the recent 


fubje@ are covered with’ membranous, mufcular, 
and ligamentous parts, which yield with the coc~ 


cyx to the preffure of the child’s head, and form a 
concave nearly equal to that of the facrum.—. 
From this conftru€tion,: added tothe curve and. 


concavity of the facrum, and mobility of the cocs 


cyx, the bottom is confiderably more. capacious, 


and fomewhat more circular than the brim.” 


“A liné from the fymphyfis of the pubes, to the 


junion of the two laft vertebra of the facrum, is 
horizontal, And alinethat bife@s this horizontal 


line, as well as the two diameters of the brim, 


niakes the axis of the pelvis ; and, if produced, 


will pafs through the umbilicus in an ere pof- 


= 


pers but, if ima reclining pollure, the line that - 


dhs | paffes 


So 


i) 
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pafles daira the umbilicus will be at. nit an- 
gles to the diameter of the brim: And, in gen- | 


eral, whatever is faid of the angle which the axis 


makes with the diameter, is to be underftood of 
the diameter of the brim, when the woman is ere€t; 


“and of the horizontal line, when reclined. But, 


towards the end of pregnancy, a line to pafs 
through ‘the centre of the pelvis muft fall Hals pein 
between the naval and fcrobiculus cordis.. 15 
The axes of the. different parts of the elvaed 
formed by a diagonal, fhow the curved line of di- 
reGion which the child’s head defcribes in pafling ; 
and ifi thefe axes are fuppofed to be prolonged, 
os give the déplacement of the child’s body... “= 

The female pelvis differs from the male chiefly 
inthe following particulars : The angle which the 
vertebre lumborum make with the facrum is more 


obtufe, the ilia are more expanded, the concavity 
of the facrum and coccyx is larger, the connexion 


of the coccyx with the facrum is loofer, the tuber- 
ofities of the ifchia are placed.at a greater diftance, 
the {ymphyfis of the pubes is thicker,, the arch of 


the pubes and the lateral openings. are more. con- 


fiderable, and the cain is wider in.all ats dimen. 
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T HE Soahics and cnicebiie in s at sola vary 
in fome degree in different women ; for the depth 
_ and form may be fo affeGed by different degrees 
of diftortion, as not only greatly to diminifh its 
cavity, and cccafion lefs or more difh¢ulty and. 
danger in delivery, but in fome inftances to fuch 
a degree’as to render the birth of a living child 
altogether impoffible. As the porportions above 
diicebed: conflitute what is called a flandard pelvis, 
af it comes fhort of thefe dimsnhens, the pelvis be- _ 
_comes faulty or difeafed, al den tey 

» There are different kinds, as well as dtereres of 
narrow pelves. Sometimes the cavity of the pelvis 
is conftitutionally {mall, without any deformity. 
Sometimes there is ‘a ‘narrownefs confined: to the 
brim ; fometimes to the inferior aperture. Some- 
"times the diftortion is general over all the pelvis : 
And fometimes the capacity is retrenched by anin- 
trufion of the vertebre lumborum over the fa- 
erum ; which may be fo confiderable, as to reduce 
the diameter of the brim to the {pace only of two 
or three inches, or even lefs : And this is the {pe- 
cies of diftortion moft frequently obferved in 


upephige The vertebra of the {acrum may be al- 
fo, 


Bos 
& 
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ioc from sareiliitn while in a morbid. dural al de- 
tdmed and protruded, as to render that bone quite 
ftraight, and from the fame caule often convex in- 
~ flead of concave. me 
Mi» he caufes of . narrow. epelviles are chiefly. ake 
: etty affeétions in infancy ; ; alfo external violence ; 
fuch as frattures and diflocation of the bones, iC. 
The bones alfo become foftencd . by difeafe in the 
adult ftate ; and are then liable to narrownels and 
diflertion, even in women who have formerly had 
ealy labours ;* but fuch, cafes: are. rare. If the 
pelvis fhould not meafure above: two inches anda 
half from:pubes to facrum, and. not above three 
laterally, it’ would be impoffible to fave the child 
at full growth, an any other manner than by en- 
larging the capacity of the pelvis by an incifioniof 
the fymphyfis pubis. iil elie» 
_ I#is often extremely dificult to (oon tend a nar- 
row pelvis, efpecially if the narrownefs be confin= 
ed tothe brim. We may fufpeG the diftortion, 
from the make and fhape of the woman. The di- 
re@tion in, which the {pine. is. diftorted. frequently 
determines it, But the pelvis isnot always affeét- 
ed by a morbid curvature of the {pine : If that 
extend, however, to the lumber ver tebree, the pel- 
vis very feldom efcapes ; though the moft certain 
and infallible A ins fs is the diftortion, of, the 
igi extremities along mish a twifted, fees 


\ we 
‘9 Vide Vol. VY. of the London Medical Obfervations and Inquiries, ate 
— @t Caf, Op. by Dr, Couper. 
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Women who are well proportioned in the lower 
extremities, have generally good pelvifes.. When 
_thefe are ill proportioned or crooked, efpecially the 

thigh bones, along with other fufpicious appear- 
ances, the pelvis is ro, Benne mie not 

univerfally, deformed. a 
We 'can generally, by the touch, into anly 
fpecies of diftortion in the pelvis, below the brim, 
fronr the tuberofities of the ifchia approaching too 
"near each other, from the convexity of the facrum, 
from the pontine oft hl in “the: hohe, of the 
pubes, Sa a ai : 

- ‘When the Aeforshity' is at, or above, the brit’ 
and the woman otherwife well fhaped, it is often 
impoflible to afcertain thé narrownefs till the la- 
bour ‘be confiderably advanced, and the child’s 
head prefenting i in a conical form, with the bones 
protruding over one another, which are pretty 
certain ‘marks ar a narrow il we ade or 8 a" y very 
large head. | a bad 

~ But in order to underftand the aieitions’ of 
the pelvis, it will be proper to confider the firuc- 
_ture and form of the head of the foetus ; ; which, 
being compounded of different pieces, is admira- 
bly well adapted for accomodating itfelf to the 
figure and diameters of the pelvis. | 

The figure of the head is {pheroidal, een com- 
pofed ‘of two ovals a little depreffed on each oth- 
‘er; one of which is fuperior, called the cranium; 
the ‘bones of which are fmooth and uniform, with — 

RG intervening 
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_ intervening-fpaces, called futures; that on préffure 
allow the bones to yield and/flide on each other’; 
“whereas the bones of the face, which make the an- 
‘terior oval, are more folid, rough, and uneven, 

and muft therefore give confiderable refiftance in 

“paling through the’pelvis. (re) SET R a 

shi Eight bones compofe the cranium, fix of which 

are proper, viz. the os frontis and occiput, two off | 

‘parietalia, two offa temporum, and two common to- 

“cranium and face, the ethmoid and’ Sphenoid. The ‘ 
bones are conneéted to each other by the’ coroneh 
lambdoidal, fagitial, and fquamous futures. 

“The head is broader behind than ba and the | 
ee is broader above than below. 

On the upper part of the cranium, wing shi 
fagittal and corona! futures crofs each other, is a 
membranous ote called the Waeei: or nds of 
the head. 

The point from which the hair diver ges is called 

‘the vertex. 

The head, like the pelvis, has different ennle 

ters. The Sap ih ag at Piss sant ‘are as 
follows : Pia ) i ie 

From the Os roti to the occiput, between bes 
and four and an half inches ; or, according t to in 

Burton, four inches and sales tenths. | 

_ Laterally, from temple to temple, three inches. 

~ Laterally, at the pote pt tires and an 
“half inches. Naas 

ie From 


‘Set. TIT. | Dimenfions, &c: BA 


‘rcsglldls ‘top of the head to the nape of ae 
er three inches and fix tenths.* | 
The. length’ of the face from. the chin. to setic 
enshenst is about five and a quarter inches. 
. The length of the whole head from chin to ver- 
pens about five and an half inches ; and when the 
vertex is ftretched out in laborious births, about fix 
a or fevenjinches. _ i 
-. The total circumference of xe Aen i i 12 
“and 14 inches, or fomewhat more. . 
The breadth .of the body at» the fhoulders, is 
‘about five or fix inches. 
‘ Sihe- breadth of the body at the breech, segut 
Gee inches. bed : 
» The circumference &: the body at -fhoulders anid 
“breech, from 15 to 18, inches. | 
\ The length of the whole body, 20 or at pak 
Confideting the ftru€ture, form, and diameters — 
‘of the pelvis and child’s head, the application, in 
regard to the mechanical defcent of the head 
through the pelvis, is {ufficiently obvious ; but, as 
, the bulk and diameter of the one is not always 
mathematically adapted to the capacity of the 
other, difficulties muft fometimes arife. Hence 
the advantage of this peculiar ftruQure and me- 
chanifm of the cranium: For if the child’s head 
. were one firm offified body, whofe dimenfions at 
pany time exceeded thofe of the cylindrical. cavity 
eee which it fhould pafs, however mechanic- 
hen: seats . ally 
See a Burton’s New Syftem of Midwifery, table 1. fig. 3 cand 4, 


t 
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lly and with whatever force. it desetndads. the de- 
livery could not be accomplifhed without extraor- 
dinary affiftance ;,and the confequences ould al- 
ways prove fatal either.to mother or child... 
_ The fhoulders are alfo capable of aaa 
diminution by preffure ; and the feparation of the 
offainnominata in the foetus may. contribute, 


fomewhat, to facilitate the paflage in birth. For — 


living children are often brought into the world 


without. artificial affiftance, the bulk of whofe — 


bodies confiderably- exceeds, the, = large RiARretn 
of the Pelyie wiveie: v sey othe Gyo g her TaD 
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es THOUGH ie car eibabibetius venga thna 
anterior and pofterior parts may be, in fome de» 
gree, relaxed in time of ‘labour, it appears fuffi- 
ciently obvious, from a fuperficial view of the 
ftruQure and articulation, that the bones are incas 
-pable of feparation fufficient to enlarge in any fen- 
fible extent, the capacity of the pelvis, but in confe- 
quence of difeafe, or from violence: In that ftate 
the bones may be forced by the throes of Jabour’s 
but the woman becomes lame, and Sanaa. cons 
tinues. AO TOL Lire ney 2 : es eae 
i te ‘Such a feparation may, however, be! dsreeuée: 
ed'byiin incifion at the fymphyfis pubis, in general, 

though 
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though not always with fafety'to the mother; 
and a child, which would otherwife infallibly be. 
deftroyed, may by that means be extraéted alive. 
The fuccefs of this operation, fince firft performed 
by’ Monf. Sigault, is not yet fufficiently eftablifh- 
éd to'enable us to fpeak of it in a decifive rianner, 
nor to point out the particular circumftances in 
which it may be attempted with propriety. But 
we may here obferve, that it cannot, in cafes of 
difficulty and danger, be performed with an abfo- 
luté certainty of preferving either the mother or 
child; from the difficulty of afcertaining the real 
dimen tients of the pelvis, and of the increafed fpace 
to be gained by the operation. 
9. The thape and conftruGtion of the child’s 
Bem which admits of confiderable diminution by 
preffure, fufficiently compenfate for the want of 
motion of the bones of the pelvis: For the head is 
of an’ oval or {pheroidal figure, and the membra- 
nous futures permit a free play of the cranial bones 
bythe force of labour. But in’ different fubjeéts 
it varies in fhape, ftru@ure, and folidity. Hence, 
in paffing through the capacity of the pelvis, it will 
not always be commodioufly modelled to fuffer 
that diminution of its buik, from preffure, which 
may be neceflary. . If, therefore, the volume of the 
child’s head-be difproportioned to the diameters of 
the brim or outlet of the pelvis, or if the long z axis 
af the one be applied:in an improper direGtion to the 
bitewny tae Bis BL other, 
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other, difficulties will occur that will require. ex- 
traordinary affiflance. 5, oa 
go Itis therefore of the. hunted SME sence to 
si the figure, ftructure, mode of pofition of the 
child’s head, and the thape and proportions of the 
different openings of the pelvis; and to remem- 
ber, that thefe proportions are reverfed in the ovals 
of the pofterior, and inferior apertures ; that the, 
depth of the fuperior part is. to the anterior as’ 
three to one, and to the fides as three to two. 
_ 5. Thefe: proportions.are,.. however, liable to 
confiderable variation in different fubjeéts.;.and. 
the whole pelvis,may become fo affe@ed, as to 
have its brim, depth, and. inferior.aperture, con- 
fiderably retrenched and diminithed, either from 
an original, malconformation, from bruifes, one 
tures, &c. or from difeafe. tht “ 

6. Thofe women who appear, from pas defies 
tions, to have been fubjeét to rickets, have probably 
a contracted pelvis ; and the probability is greatly 
ftrengthened if the lower extremities have fuffered. 
» 7» Deformities of the fpine from other caufes do 
not generally «influence the pelvis; fo that every 
woman apparently crooked, has not ead 
borious and difficult birth. a i 

_ 8. All the different di Giactibags of the pri oie 
he accounted;for from the preflure of the body on 
the bones previoufly foftened by difeafe, viz,.by the 
preflure of the upper parts on the fpine, and by 
that of me whole body on the offa ifchiaand pubis. 

| CHAP, 
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m 


rte Tue organs eee generation, re , ealled 
aries their ufe in propagating and increafing the 
fpecies, are divided into external and internal. 

_ The ona sei are, iti ‘mons } veneris, the ld 


he eich with its ar asia preputium, “ile Ori- 
fice of the urethra, the 05° externum, membranous 
expanfion called hymen, caruncule myrt on 
ye ie 9p vagine, and glands of the parts. 

The internal parts are, the vagine ; the uterus, 
with the ligaments, ovaria, and Fallopian tubes ; 
sini the blood veffels and nerves of the parts.’ 

\ The contiguous parts are, externally, the anus, 
jphinéter ani, and perineum ; oe voy — 
der, wrethra, and rettum. = nf 8 

The mons veneris is nothing moré ‘nih (fis iki 
raifed by a quantity of : adipofe fubftance colle&ed 


under it, that cufhions it up externally in the form 


of atumor. From the lower part of which the 
great labia begin, and run downwards, till they are 
bounded by the perineum, or by what the French 
all fourchette.. In their ftru€turethey are cellular, 
but more ligarfentous than the mons veneris. 
_ Their inner furface is villous and glandular, fepa- 
C2 rating 


a6 Female Parts of Generation Chap. AN 


rating a febacious kind of liquor analogous to that 
about the corona: glandis of the, males «uy guaciy gor r 
Upon. feparating the labia externa, a red pro- 


: fobing body appears, called clitoris, compofed, of 


two crura, which arife from the lower part of. the 
offa pubis, approach one another, and form the 
body of the clitoris, whofe extremity is its glans, 
covered with a loofe doubling of the fin, «radia 
seropntie Ah 
» The nymphe are warren ac RO men cite 
osteuaed labia, and are continued. downwards and 
Rieiada on the. anterior fymphyfis pubis. nearly 
as far as the orifice of the urethra... They are pro-= 
duions o or folds of the integuments . refembling 


freena, and. very vafcular... When, the labia. exters 


na are open, they will devaricate.;, hiisehdins thas 
come into.contaét. ..... ba ues 
Downwards aioe between be gpl 2. runs a 
{mooth fa ofa; at the bottom of which is, a.promi-. 
nence, in the centre of, which is the orifice, of the. 
urethra. Its ufual fituation is nearly oppofite to, 


_ the inferior extremities of the nymphe. ... 


- Below the urethra is the aperture into. the vagin.. 
na, called.os externum; which has round its. orifice, 
the caruncule myrtzformes, fuppofed to be the re-. 
mains of the ruptured hymen. (a membrane, pecu- 
liar to\infancy, that fuxrounds the entry of the vag-. 


“ina in form of a crefcent) + But many anatomifts,. 


= that thefe: momen coy: fermed from. the 
Sie ihe is ein Thy Ras Pai a Scehiwidinise 
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lacerated hymen, and maintain that they exilt 
preven to its rupture. 

‘The fphinier vagine is a flat willtiler coming out 
infenfibly from the perineum, and is loft chiefly 
in the crura clitoridis. “In very mufcular fubjects, 
its fibres run quite round the vagina. ‘There is 2 
plexus of nerves and blood veffels, called plexus 
reteformis, that goes up on the infide of this muf- 
cle, and communicates with the clitoris ; which, 


of confequence, will ve remprldied ee it. a | 


the penis in coition. — 
The glands of thefe parts are fitesieod in Buches a 


tanner, that, upon preflure, a confiderable quan- 


tity of (maton humour is thrown out in time of 


coition ; fo that,” y many this Obie was agian 


to be the Semen famineum. 
The ftru@ure of thefe parts desis them all 


calculated for nearly the fame purpofe, viz. to give 
titillation zm coitu.. The clitoris is. fituated in the 


part where it is moft expofed to friGion’ by the. 
introduced penis : Its ufe, therefore, chiefly, is to” 
render the fenfation im covtw more exquifite. Thefe 


parts, in proportion to their fenfibility, are exceed- 


ingly irritable, and fubjeét to confiderable inflam- 
mation and tumefa€tion even in the eafieft labours. | 


Hence the impropriety and hazard of oficious touch- 
_ing in thebeginning of labours, while the prefenting 
part of the child is at a diftance, while the paflage 


is narrow and tight, and not yet fufficiently relax- 
ed by the lubricating mucus which is afterwards 


3 ; | ee 
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fo plentifully thrown out for the purpofe: The 
orifices of thefe parts, obferving the direétion of 
the facrum and perinzum, do not run ftraight 
out, but downwards and forwards ; by which ‘the 
vagina, uterus, and reGtum, are in lefs danger of 
protrufion. In the introdu@ion of the catheter, 
the point fhould therefore be direéted, firft a little 
downwards and backwards, then gently raifed 
forwards and upwards, rather than ‘quite ftraight. 

The vagina, or paflage to the womb, lies imme- 
diately under the bladder, and” upon the rectum. 
It is ‘commonly i in length about four or five inches : 


But this differs in different fubjeats, and at differ- 


' ent ages : As alfo its diameter, which is narrow and 
contraéted i in young women, but capable of very: 
_confiderable dilatation ; for in virgins it is full of 
ruge, but fmoother i in married women and thofe 
who have borne children. It 1s compofed of a 
plexus ‘of mufcular. fibres, and a ugous mem- 
brane ; and its ftruéture i is alfo’ nervous and glan- 
dular. Its internal coat is continued. vise in yy 
and makes the inner covering of the uterus. 
‘The vagina and body of the uterus are connett- 


ed with the bladder, a | good deal sahil = nem | 


with the reQum. 

The vagina leads to the os uteri, which projet 
a little into that cavity, and advances rather ‘fore 
forward in the lower pofterior than i in ye al 
‘anterior part. ee a | 


——— 
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| The uterus lies in the middle of the pelvis, loofe- 
id between the re@um and bladder ; but its po-' 
fition is liable to variation at different periods of 
life, and i is affe€ted by various other circumftances. 
It-is triangular, of the figure of a pear or {mall 
powder flafk, and generally about three inches 
«long, fomewhat convex on its fuperior part, and, 
” preflure, a little flattened below. 

‘It is divided into its cervix or collum, and fun- 
et On being cut open, it appears of a compact 
folid fubftance, broader at its upper part, and nar- 

rower at the neck ; its cavity is very incon fidera- 
‘ble in the unimpregnated ftate, for the fides of the 

bs plane, almoft come in contaé. ‘Thou gh its ftruc-> 
. ture is mufcular, tts mufeular fibres can with diffi- 
_culty be traced : They appear to be moftly circu- 
Sates: but are very difficult to unravel. Its veffels 
proceed from the fpermatics and hy pogaftrics. 
_ The arteries are very {mall in proportion to the 
_ veins; which, in time of geftation, are fo much 
dilated, as to have obtained the name of finufes. 
Its nerves come from very {mall filaments ; and 
ine chiefly furnifhed from the intercoftals, thofe of 
4. the facrum, and the fympathetici maximi. It is 
alfo fupplied with lymphatic veffels. edt 
The uterine ligaments are of two kinds ; the lig- 

_ amenta lata, and the hgamenta rotunda. Theform- 
» er are no more than part of the peritoneum, 
which, after giving a coat to the uterus, goes out 
Jaterally to form thefe ligaments ; and are therefore © 
C4 only 
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only, doublings of that membrane, like the 


‘tery to the inteftine. Through thefe sigsliliiah | 


the veflels of the uterus run. They have two folds 


in their upper part: The anterior contains the. 


Fallopian tubes ; the pofterior, the ovaria.  ) 
Fach of the ligamenta rotunda is a little plexus 


of mufcular fibres, nerves and veffels, enveloped . 
in a common membrane, in the form of acord or 


ligament, coming down before the Fallopian tubes, 


and going out at the rings of the abdominal muf- 


cles to be loft in the groin... 


In the anterior plica of the broad leech, she | 
Tube. Fallopiane are contained. They have one . 
extremity fixed to the fundus uteri, where the . 

_ perforation is fo {mall it will hardly admit of a. 
Oe hog’s briftle ; but the diameter gradually enlarges, » 
becoming wider and wider,, like a trumpet, till it. 
terminates in a loofe floating extremity called | 
 Morfus Diaboli.. This cavity is not. ftraight, but. 
- convoluted ; When inflated, it feems to be ftrung 


upon the broad. ligament, as the inteflines are ws 
on the mefentery.. 


The ovario are two flattened wet esta, “Rok, 
very unlike the male teftes, fituated at the fides. of the , 
uterus, on the pofterior part of the ligamenta lata. . 
Their fhape and fize are different in different wo-... 


men : Their outer furface is divided by a number 


of chops ; ey but i is. {moother and more uniform in | 


virgins than in married women who have had 
| AA There is little to be obferved in their 
texture, 


es: 
“Ss 
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_texture, except a number of veffels, and fornethivie 
like veficula or water bags ; thefe were fuppofed 
to be the ova, remarkable in the ovaria of quadru- 
peds. _ When a woman dies with child, one par- 
ticular cavity is obferved, which was thought to be 
the calyx. from whence the ovum had dropped, 
and is called corpus luteum : But later phy fiologifts 
think. that thefe corpora lutea are glands, contain- 
ing the Seoasgiie femen, which, in the time of coition, 
burft and throw_out their contents into the tube in 
form of a liquid ; which, when mixed or ee 
with the feminal fluid of the male, is fuppofed to be 
conveyed through the tube into the uterus, to be- 
come the rudiments of the future feetus. Moft of 
the phenomena of impregnation correfpond with — 
this theory. Foetufes have been found in the cav-— 
ity of the abdomen, where there has been no rup-— 
ture of the uterus; and bones have made their” 
way through the belly, while the uterus we been © 
fopndipetiehtly: founds Hens ety! onthe 
‘Contiguous to the genital parts are, externally, - 
the anus and perineum ; inter nally the igen ure- 
thra, and bladder of urine. 7 on 
_ The anus is the orifice of the reum, shia is 
the centre or axis of the pelvis. It is contra€ted 
into rug by a plexus of mufcular fibres called 
Jphinéter am, which anfwers nearly the fame pur- 
-pofe as it does in the male, and is loft in the peri- 
nee sara of i bulb of the pecking ee 
ot i - The 
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The vellum ‘runs in a Ae not quite Araight 4 
behind the vagina and uterus, in the hollow part 
of the facrum, through the capacity of the pelvis, 
and 1s fupported stuerte the coccyx and mufcles be- 
low, as in the male.» % | 

The urethra is ain an inch and a half long; 
abntoulbicinalin profirate, like the male ; but is 
fupplied with. a number of {mall glandular bodies, 
placed along the whole interior furface. _ 

- .¢ The bladder is fituated over the vagina and. ute- 
rus immediately behind the pubes; andis. fuppof- | 
_ed to be larger and more tas ae than in the 
i, gpg ete il abel enn ph carpe Uae . 
. . 4» As the vagina and iebtes lie’ Kitiveedls the rec- | 
_. tum and bladder, any diforders’ in the one will 
_geadily bring the other into fympathy., © 0° 

» The perineum is the feptum or {pace between 
the os externum vagine and the anus. ‘It is chief- 
» ly made up of the fphinGer ani and vagine muf- 

eles, the common integuments, and cellular’ fub- 
~flance.. In its natural ftate it does not much. ex- 
% ceed an. inch in length, but is eae ingen {tretch- 
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neDaivotteis we vino to treat of the 
different: theories of Conception and Generation, 
it will be neceflary to confider a par ticular phenom- 
enon, that begins to appear in women about the a8¢ 
Ee puberty, VEZ ENE TEHRAN PP OF AMS ENTS 
At the age’of 13 or 14 years, and nearly at the 


fame time that the femen begins to form itfelfin- ae 


the male, a confiderable change happens “to the es 
female: For at this time the blood begins to cir- 
culate with an increafed force ; the pubes begins 


to be'covered with hair, the breafts to fwell, and 
‘the menfes to make their appearance. © The veffels 
of the womb, which in the foetus tranfuded a thin 


~-whitifh liquor, and in the young girl a fort of fe- — 
rum, begin now to {well with blood, and to. depof- : 
ite fome of it in the cavity of the uterus. “They ) 






continue fo to do for fome days, commonly thr 
four, or five; when the uterine veffels gradial 
contra&t themfelves, and only allow a little ferouts 
moifture to pafs as before, till again, at the end of 
three or four weeks, they open and difcharge a like 
quantity of blood. This evacuation continues to 


return periodically, tillabout the 45th year, hog 8 


with fome it continues longer, and with others it — 
flops 
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flops foon. after the. aon or between this? » andthe 
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. This eb hei the sabes il not flow in 
a  ftream, but gently drills for three, four, or five 
days ; though moft. commonly for three only. 
The quantity Eencnlly sciaainhe os 1s between shin 
and ten ounces.’ sa ba Myce ee ath 
. The periodieal . returns are not nah fi in’ sally 
women ; ; which variety chiefly,depends on confti- 
tution, manner of life, and climate. But fuch an, 
evacuation, at nearer or more. diftant _periods, . 
feems effentially. neceflary .both for health. and. 
generation. Where it is either deficient or irregu-. 
lar, bad health is generally the confequence ; and - 
women who have paffed the age of puberty for 
feveral years, without any appearance of the men-» 
firual difcharge, very generally prove barren... 
» The caufe of this periodical evacuation, peculi- 
ar to the females of the human {pecies, has been a. 


-curiousand perplexing fubjeG of inquiry in all ages.» 


- In the infancy of medicine, when fancy more — 
than judgment influenced the theory, itis not fur=\. 
prifing that the moft chimerical reafons fhould. 


~ have been given, to account for an appearance fo 


ftriking and fo important. ‘Thus. it was ‘attribu- 


ted to’ the influence of the moon, from ‘its periodi- 


_ ¢al appearance; to a ferment in the fluids, when 
- fermentation was introduced to account for every 
“phenomenon. ‘Men, in other’ views refpe@able, 


have! exerted all rei ingenuity in defence of 
(eae thefe 


shefe dlc i Sbtit is are now exploded, and 
the catamenia are fuppofed to arife from an uni- 
verfal plethora, or a topical congeltion : ere 
TT we fhall proceed to examine. | ise 
. Froma fuperficial view of the feveral pheno , 
na, it would appear probable that the menfes are _ 
occafioned by plethora. But this idea of itfelf is 
vague, and will not account for all the appear- 
ances. By plethora we underftand, a larger quanti- 
ty of blood than is adapted to the capacity of the 
veffels, either of the whole fyftem, or of any par- 
ticular part. This may depend on the increafe of 
the abfolute quantity of the fluids; or on a‘ con- 
ftriGtion of the veffels. It is the former of thefe 
that feems to be meant by the advocates for a 
general plethora; and ‘the chief arguments feem: 
to be derived from the debility, inaGtivity, and! 
{welling of the breafts. The two former, though 
often depending on plethora, may be produced by” 
many other caufes; fo that no argument can be» 
drawn for them. The laft by no means’ Oe 
‘increafed quantity of the: fluids in general ; it 
feems much conneéted with the ftate of canes 
rus, and takes place in ftates of the fyftem very’ _ 
difadvantageous for a general fulnefs. We may, 
with fome confidence, therefore, reje& an opinion - 
that has many direét arguments againft it. For 
many of the fymptoms are not to be explained sce et 
Hemabg or He mee other et Aguhirtd ano wa 
hy , bP supe at 
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_ Ap late and probable opinion is, that * chibibeee : 


saetlnilion a Topica, Concestions” This 
epinion has been for fome time: delivered at. the 


univerfity of Edinburgh by the ingenious Dr. Gui= 
Lun ; and is fupported; not only by the moft 
plaufible arguments, but by. its confift ency with 
many other appearancesin the human body. We 
fhall content ourfelves with giving a fhort view of. 


it, which may enable thofe to form fome judgment 


who have not had. an ‘ieppporcinlty of whet it’ 


from himfelf... iy ainsi yeiin acts! 9 


He 2 nha ae the sien of the ae isi 
pabaeatbon: the increafe of the quantity of fluids: 
giving ‘occafion to the diftention of the veffels, and: 
thus producing the gradual evolution and full: 
growth of the whole fyftem. This evolution dees. 


not happen equally in every part of the body at 


_ the fame time, but fucceffively according to the! 


different fize and denfity of the feveral veffels de- 


termined by the original ftamina. Thus the up- 
per parts of the body firft acquire their natural. 


fize, and then the lower extremities. ) By the fame 


- conftitution it feems to be determined, that the 


uterus of the human fpecies fhould not be confid-, . 
erably evolved, till the reft of the body is nearly — 
arrived at its. full bulk... But as the veffels of ev-. — 


: ery part, ‘by their diftention and growth, increafe. 
an denfity, and give thereby more refiftance to 


‘their further growth, at thefame time, by the fame 
refiftance, they determine the blood in greater 
pice 
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-quantity.into the parts not yet: ‘equally evolved. 
By this means thewhole of the fyftem muft be fuc+ 
ceflively evolved, till every part is brought to that 
degree of diftention which 1s neceffary to. britig 
them toa balance in refpeét of denfity and refift- 
ance: with one another. Upon thefe principles, 
there will be a period in the growth of the body; 
when the/veffels of the uterus will be diftended 
till they are in balance with the reft of the fyf- 
tem ; and their conftitution may bé fuch, that their 


diftention may proceed fo far as to open their ex+ 


tremities, terminating in the cavity of the uterus, 


fo.as to pour out blood there ; or it may happen; 


thata certain degree of diftention may be fufficient 
to irritate and increafe the action of the veffels, and 
thereby to produce an hemorrhagic effort, which 


_ may force the extremities of the veflels, with 


fame effect of pouring out blood. 


_ ‘In either way, he accounts for the firt ap+ 
pearance of a flow of blood from the uterus in | 
women. In order to this, he does not fuppofe any 
more of a general: plethora in the fyftem, than 
what is conftantly neceflary to the fucceilive evolu 


tion of the feveral parts of it ; and he proceeds upon 
the fappofition, thatthe evolution of each particular 
part muftefpecially depend upon the plethora, or 


increafed congeftion in its proper veffels. | Thus he . 
fuppofes itto happen with refpecttothe uterus; but © 


as its plethoric ftate, he obferves, produces an evacua- 
tion of blood from its veffels, this evacuation muft 


empty thefe veffels more efpecially, and put them dey 


tees gain 


‘n 
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gain into a relaxed ftate with refpe@ to the reft of the - 


fyftem. This emptied and relaxed flate of the veffels _ 


of blood in them, till they are again Brush to 


that degree of diftention that may either force their 


alk extremities, or produce a new hemorrhagic effort, ! 
Stak: may have the fame effect. ‘Thus an evacua- — 
tion of blood from the uterus, being once begun 


by the caufes before mentioned, it muft, by “thie 
operation of thé fame caufes, return after a certain 
period, and muft continue to do fo till’ particular 


circumftances’ occafion a confiderable change in 


the conftitution of the uterus. What determines 


the periods of thefe returns to be nearly in the 
fpace of a month, he cannot exaétly explain ; but 
fuppofes it to depend upon a certain balance be- | 


Ge oe se 
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tween the veffels of the uterus and thofe of the 


other parts | of the body. This muft determine the : 


firft periods ; : and when it does fo, it cannot be 


underftood, that a confiderable increafe or dimi- — 
nution of the quantity of blood’ in thé whole fyf- — 
tem will have but little effe@ in increafing or di- | 
_ minifhing the quantity diftributed to the uterus. © 
ee wey. alfo be ashe elude that when they 


ular periods, it may be: ippateat that the power of © 
habit, which fo readily takes place in the animal — 
fyftem, may havea great fhare in determining the | 
periodical motions of the uterus to be with great 7 
_ regularity, though in the mean time confiderable d 


or = changes 
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_ of the uterus will give occafion to a new congeftion — 
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changes. may have happened eich: lps to the 
whole. fyftem. iss : 
_ This theory, though ft ih lichle to a 
emmy, however, as Ya tonal as any opinion that has 
yet been advanced : Nor thall we ever perhaps be 
| able clearly to invefligate the fecret principles up- 
on which this, and many other phenomena of the 
animal “iia equally, intricate and ected ata 
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of the Grevid Uranus, 
A At, . 
ine) Tus fubjedt, carpi ehieeds the si 
of: conception ; the firucture and increafe of the 
ovum in, early geftation ; : the evolutions of the 
germ in its different flates of embryo and foetus 5 
the contents of the ary uterus in advanced gef- 
‘tation, and changes which the uterine fyftem fuf.’ 
fers during the progrefs ; the mode of circulation ea 
between the mother and foetus, and within the body. pa 
of the foetus, its peculiarities, &c. and fome fub- i 
| jects conneéted with geftation, as extrauterine con- dug 
ception, fuperfatation, and the generation of mon- 
Afters, Pa aGk.§: i 
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of Concreri0N. Se 


| mite ie 
THE cee of ‘conception i eas = ‘intricate and 


obfcure as the caufe of the periodical evacuation. 


of the catamenia ; and many circumftances. relat- 


ing to generation will, perhaps, ever remain a my{- 


tery. The different hypothefes fuggefted on the 
fubje@ may, however, be referred to the following: 
I. To thofe who think that the rudiments of the 
poses are contained in the mother. Ki | 
— II. To thofe who are oe chine. that ag sey 
in the male. | ae 
Hil. To thofe whoi imagine the foetus refults from 
an union of both. 
That each of thefe fyftems hes hea its Geveral 


fupporters and antagonifts, will not be furprifing, 


when we confider she obfcurity of the fubje&, as. 


well as the ‘extent of learning and brilliancy of. 


imagination which havedegtinguifhed the feveral 


, nbsne. ‘Harvey, our illuftrious countryman, 
belongs to the firft clafs ; the acute ‘Leeuwen HOEK, 
ia. who perceived. living eT or bodies which re- 
" fembled them, in the femen mafculinum, has add- 


ed luftre to the fecond ; and the Conn de Bur-. 
Fon, whofe’ ingenuity and acutenefs are diflin. ) 
: -guifhable. even in an enlightened nation, 1s the 
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We fhall eonfider, at fome length, their feveral 
fyftems in another place ; itis enough, at prefent, 
to obferve, that the pride of {cience, and brillian- 
cy of i imagination, have been equally unfuccefsful. 
To elude difficulties which they. cannot conquer, 
modern philofophers have endeavoured to tranf{- 
fer the quettion ; ; and by fuppofing the animal al 
ready to lexift completein its feveral parts, but of an 
aftonifhing minutenefs, have rather laboured to 
fhow by what means it is animated, and by what 
afliftances evolved. 

‘This view, when extended to ‘facceflive genera. 
tions, at firft ftartles the modeft inquirer by its ap- 
parent abfurdity, and. perplexes the moderate cal. 
culator. It, however, is not more contradiétory 
than : many phyfiological pofitions which have nev- 
er been controverted ; and it is fome addition to 
its credit, thatit is fuppor ted by Bonnetand Har+ 
LER. ‘On this foundation, which i is fupported alin. 
fo by the authority of Harvey, the principle of ani>- 
ma tion muft be the Jfemeg mafeulinum ; and it is not. 
entirely without reafon, that Bonner confiders it 


as the firft and chief {upport of the foetus: But an < : 
extenfive period i is required to evolve the feveral ee 
very intricate organs of which the human frame 


confifts. The embryo is, at firft, almoft entirely 
vegetative : . It adhers to. the fundus uteri, and ex. 
tracts the fluids of j its mother without any exertions oy 
that are peculiarly i its own. .But it: foon fhows) 
fome marks of animation. Its heart is obferved to is 


‘tae Red bodeicans beat ie 
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wa : ‘at feems to prepare. fluids for its own ‘pur- 
pofes, and to: feparate thofe: which are no longer 
| beneficial : In fhort, it acquires a diftin@ fytem 5 
fi from part of which. it is fupplied with the original 
_ portion of its fluids ; and. which it, in its turn, 
fupplies with the fame fluids more highly elaborat- | 
ed, and more carefully prepared. | But this rath- 
er belongs to the hiftory of the “ovarn, which we 
Balt next confider. 3 : CC 
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"WHEN tha germ 1S conoey bal into the ‘uterus, : 
impregnation is faid to take place. The ovum, 
{oon after its introdu@tion, adheres to fome’ part of 
the internal furface of the uterus : At firft it ap- 
pears like a. fmall veficle, flightly attached ; and 
gradually increafes in bulk, till it apparently comes | 
an contaé with the whole cavity of the fundus. — 

The embryo, or unformed feetus, with placenta, | ‘ 
fanibilieal cord, membranes, and waters, in carly 
haedttaen: conftitute the ovum ; which then ap" 
pears like a thickened flefhy mafs, the more’ ex. 
ternal lamellz and other parts, which are after-) 
— feparate and diftinét, being blended and 
_ jumbled in fuch a manner that they ue? Bis" i: 
ily Bpeutet. or traced, es LAT eG 
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In aisle ct of geftation, the external lamel-, 
lal or membranous ri he by ftretching, grows 
thinner ; 3 ‘the. cavity which contains the rudiments 
of. the foetus becomes more apparent ; and then a 
. “thick vafcular part on the outfide of the chorion, : 
called placenta, can be readily diftinguifhed from 
“the. membranous portion of the ovum. . 
_ The external membranous part of the ovum for. 
fee which contains in its cavity the embryo, funis, 
and, watery fluid in which the embryo floats) i is O- 
| riginally. compofed of three coats ; The internal 
lamella, or that next jthe foetus, is called amnios ; 
the next is the érue chorion ; and the external is 
called the fa We or foongy chorion. But. it is fup- 
poled to derive an extraordinary lamella immedi- 
ately from the uterus, which conftitutes the exter- 
vnal covering of the ovum. This produétion, 
which i is fuppofed to be entirely formed by a con- | 
tinuation of the internal ‘membrane of the uterus, 
“is at firft  loofely Pree over the ovum, and after- 
Thefe: i ps Pale which os the pees, valonlae 
Surface of the ovum, are much thicker than the i ine 
ternal membranes. of the true chorion and amnios ; ai 
and the proportion which they bear. to the other he 
“parts, is fo great, that, in early conception, t the mals | 
of the ovum is chiefly. compofed of. them. Dr. 
| Rayleb called. this exterior coat the tunica filamen- 
ia. ; more modern: authors, the fa Ye. or fpongy cho~ 
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4 “te “ But Dr. Hunter has found the fpongy cho- ve | 


se pofed of regular layers ¢ of fibres. The decidua, and 7 
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rion to confit of’ two diftine layers : That which | 
lines the uterus he ftiles membrana caduca or dect- 

dua, becaufe it is caft off after delivery ; the por- 
tion which covers ‘the ovum “decidua reflexa, be- 
caule itis refleéted from the uterus upon the ovum, — 
forming the conneéting medium between them. 
‘The portion which covers the ovum is a complete | 
- membrane, like the true chorion and amnios :_ 
: But that which immediately lines the uterus is. im-_ 
perfe or deficient, being perforated with three 
foramina, wiz. two fmall ones, correfponding with © 
the infertion of the tubes at the fundus uteri ; and 
a larger ragged Poa oppofite to. a ori 
| cium uten.* eet 
_ Thus, according’ to Dr. funders ide sania on 
its firft formation in the ovum, and the foetus me 
| 
' 


ing the whole time of geftation, is inclofed in four 
membranes, UZ. the double, falfe, or fpongy cho- | 
rion, called membrana decidua, and decidua reflexa 5 
the true chorion, and the amnios, which include a 
fluid called the Liquor Gnas, in 1 which won enibryo} : 
floats. Hh Bey Peet Tn 4 
_ The true chorion ral hed amnios*are avkdedly j 
organized membrz anes, containing veffels, and com= 











decidua reflexa, differi in appearance, and feem to re~ 4 
i femble thofe i inorganic f fubftances which conne@ in- i 
h flamed vifcera. If they be original membranes, and ; 
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aly vifiblefrom their evolution and increafe,i itis not | 
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® See Dr. Hunter's Tables, Pl. axxiy, fg. 5 and 6 to 
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eafy to duckive: how the ovum gets behind them, | 
fince the F allopian tubes are not covered by them, 
We are therefore inclined to adopt an opinion fug- 
. gefted firft by ! Mr. Falconer and Mr. Crookfhanks, 
and rendered probable by the. experiments of Sig- 
nor Scarpa, ‘ That they are peel compofed of 
san inf{piffated coagulable lymph,” in a manner that 
we fhall haye occafion to explain. aay i 
Between the amnion and chorion a quantity of 
as ih fluid is contained in the early months ; 
and a {mall bag, or white {peck, is then obferved | 
‘on the amnion, near the infertion of the umbilical 
cord. ‘tis filled with a white liquor, of a thick 
milky confiftence ; and is called veficula umbilica- 
lis, veficula alba or lattea: It communicates with 
_ the umbilical cord by a {mall funis, which is made 
up of an artery and vein. This veficle, and du& 
_ or tube leading from it, are only. conf{picuous in 
. the early months ; and afterwards become tranf- 
_ parent, and of confequence ean oo ule | 
is mot yet underftood. as | 
Though the bag, or external eM Hie ihe con- 
, ‘ception, at firft form a large proportion of the o- 


ovum. in comparifon of the embryo or foetus, in ~ 


vadyanced geftation the proportions [are reverfed. 

An ovum between the eighth and ninth week after 

/ conception, is nearly about the fize of a hen’s egg, 

) while the embryo fcarcely exceeds the weight of a 

"4 feruple + > At three months, the former increafes 
Saleen 4 D 4 : rs. x beyond | 

ra iad Vide Dr, Hunter $ lest Plates of ee Gry if ao Pi, Seas! fig, @. 
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in bulk Bont between the feventh and eighth month. 


‘Having defcribed the ‘ovum in- early geflation; ‘4 


we fhall next takea view of the germ ; trace ‘the 


progrefs of the embryo and foetus; then refume |” 
the fubjea of the ovum, to explain the ftruéture : 
_ of the membranes, placenta, &é. in advanced gefs 
tation, and point out the moft remarkable changes 


| which thew uterus s fuffers S duting Teena 


‘ at 


e 


vie 2 “Evorurios, fe ra Forus. 


she “THERE « can ‘be little doubt that all the parts 2 q 
Hae ‘an animal exift completely in the germ, though 
dan - their extreme ‘minutenefs and. fluidity for fome 


| time conceal 1 them from | our fight. In a fate of 
te, Be oe progreffion, wat 





vi ‘Natura Gbi fabkes conftans widnet, eerie maturorum fetuum pobdua, 
effe 1 inter Get 9 libras civiles medium ; rarius g libras excedere. —Henre 
sug, Weainigt Obs, Anatomice, &Cy goiacs: 1779, ie 


4 ; : 
veya ge sbaiiitude: of a goole's $ ebpe tie vee 
above eight ounces ; but the fostus does not then: 
amount to three ounces : At fix months, the foe- 
tus weighs twelve or thirteen ounces, and the pla- 

_ centa and membranes only feven or eight: At - 

eight months, the foetus generally weighs fome= — 

_ what more than five pounds, the fecundines little 
| more than one pound: At birth, the foetus weighs 
_ from fix or feven to nine pounds, which it rarely — 

exceeds* ; but the placenta feldom increafes much — 
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ae aioe! of. them are much, earlier cons 
{pieuous. than others... f 

ik het. embryo, in its. original fate, ‘as probably 
entirely. fibrous. and nervous , and: thefe primary 
parts { feem: to contain, ina fmall fcale, all the oths © 
ers which are afterwards to be progreilively evolv-~ 


ed. Of the former the heart and liver, of the lat. : c 


ie ae 


. ter the brain and fpinal medulla, firft jad cons 
| {picuous : For the {pine .or.carina of the embryo 


is formed fome time before any vellige of extreme is 


ities begin to fprout. The encephalon, or head, 


and its appendages, firft appear; then the thora- : 


cic vifcera ; ; next, the abdominal: At length the 
extremities gradually thoot out ; the fuperior firtk, 
then the inferior : And, by flow and infenfible 
’ géed ation, the beautiful and admirable ftrudure 
of the whole complicated fyftem is evolved. : 

As foon as the embryo has acquired failictons: 
confiftence to be the fubject of any obfervation, a 


_ Hitle moving point, which is the heart, ‘difcoyers a 


_itfelf. Nothing, however, but general ‘circum. 
ftancés relating to the particular order and pro Bite 
refs of the fucceflive germination: or. evolution of 
the vifcera, extremities, vafcular fyftem, and other 
: parts of the human foetus, can be alcertained, as it’ 
is beyond the power of anatomical. inveltigation. » 
It is alfo exceedingly difficult to determine Bye, 
age or ‘proportional ‘growth of the foetus. The 
| judgment we form will be liable to confiderable 
variation : bates . rom. the uncertainty of fixing the 
‘s TE Yuga acuity ics Lp hs Py 
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period of: pr eahog ; 2dly, From the difference 3 
of a foetus of the fame agein different women, and 
in the fame woman in different pregnancies ; } ane 
‘sued Becaufe the foetus is often retained in utero 
for fome time after the extinétion of i its life. 
The progrefs of the foetus appears to be much 
a oo in the early than latter months: But the 
LOR a aneer increafe is attended with difficulty in — 
the calculation ; for this, among other reafons, 

: ‘that we have not an opportunity of knowing the 
" ‘magnitude or weight of the fame foetus in different K 
months. It will Mink probably, be materially i in- 
fluenced by the health, Sire te and mode of 
life, of the parent. . | 
| a foetus of four weeks, is near + the fuze nee a com- i 
mon fly ; it is foft, mucilaginons, feems to hang ‘ 
by its belly, and its bowels are only covered by a 
-tranfparent membrane. At fix weeks, the confift- | 
ence is ftill gelatinous, the fize about that of a fmall 
bee, the head larger than the reft of the body, and 
the extremities then begin to fhoot out. At twelve, | 
_weeks, it is near three inches long, and its forma- 
z, tion. pretty diftin@.* At four months, the foetus 
“meafures above five inches : at. five months, be- 
tween fix and feven inches ; at fix months, the | 
. foetus is perfeét in all its external parts, and com- _ 
Vodnony in length about eight, or between eight ; and — 
nine inches ; at feven months, it is between eleven “| 
aie twelve inches ; at pate months, about four. 


+ Vide Dr. Hien s pocple! Plates SF the Gravid Uterus, abe Works of 
Dr. ria De Graaf, Malpighi, Haller, &c. | 
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fi fteen inches; and at. full ied from 
eighteen to twenty two or twenty three inches, 
But thefe calculations, for the above realons, muft 
be. ay uncertain. ea 
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Content TS ae Gravid Urerusi in advanced Crsta- i 
Meedndaidvk hi. ogre sa ELONe 


THESE METRIOOP he Betas? Uh? Cord, e 
Placenta, Membranes, and Contained Fluid. “We 


have- already traced the progrefs of the foetus = 


and fhall proceed to defcribe the other parts of the 


ovum in n advanced eines as 3 jut now enume- 


‘ rated. 


»Umeprticar Corp. 
‘Tue fetis is connected to the placenta by The 


- ambilical cord, or navel ftring ; which may be 


‘defined, ‘‘ a long vafcular rope, compofed of two — 


arteries and a vein, covered with coats derived 


from the membranes, and diftended with a quanti- 


ty of vifcid gelatinous onsen to iregptn the ~— 


_ of the cord is chiefly Owing 2s st 


The cord always arifes from iui centre of the 
child’s belly, but its point of infertion in the cake 


is variable. Its fhapei is feldom quite ¢ ylindrical ; 
“and its veflels are fometimes twifted or coiled, 
fometimes formed into o longitudinal fulci. Its di- 


: | chs ji ameter, 
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ametes: is Sueay about the shiclosele its an or- 


| dinary finger, and its length fufficient to admit the 
birth. of the child with fafety, though the placenta 
~ fhould adhere at the fundus uteri. . In length and 


thicknefs, however, it is liable to confiderable Va- 


: yiation, , T The extremity next the foetus i is general- 


ly ftrongett ; and is fomewhat weaker and more. 


~ flender next the placenta, accor ding to its place of 


iy _ infertion ; . which, though commonly not far from. py 


the centre, is fometimes towards the very edge. 


This fuggells an important advice to PEeSnon er, | 
to be cautious of pulling the rope to extraét the 
| placenta when they feel the fenfation of its Aplit- 


ting as it were into two divifions, which will pro- 


portionally weaken its refiftance, and render it lia- — 


ble to be ruptur ed with avery flight degree of force) 
in. pulling. —The ufe of the eae is to conneét the 
foetus to the cake, to convey the nutritious fluid 


from the mother to. the child, and to return what | 


| as ak employed, | 


ee. 


| PLacenra, i Gebhnee: 


sate my BRS 
pay ilicene Cake! or After birth, is a ‘thick; 


fott: ‘vafcular mafs, conneéted to the foetus by the 
funis umbilicalis, and to the uterus ‘by means of. 


ee 


the fpongy chorion, as already explained. It dif. 


fers in fhape and fize ; it is tl thickeft at the centre, 
p> nat becomes thinner towards the edges, 


| whe the membranes ee oF all round, making et, 
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\ 
complete bag or involucrum to fur round the waters, : 
rise and child. | 
“Its fubftance | is chiefly vafcular, ‘and EMule 
; ie fome ‘degree glandular. ‘The’ ramifications of 
x the veffels are very minute which are unravelled 
_ by maceration, and, when injeéted, exhibit a moft 
beautiful appearance refembling the bufhy tops of 
ae tree. “It has an external convex, and an inter. 
nal concave, furface. The former is divided into _ 
a number of {mall lobes and fiffures, by means of 
which’ its adhefion to the uterus is more firmly fe. : 
eured, This lobulated appearance is moft re- 
markable when the cake has been rafhly feparated 
_ from the uterus; for the membrana decidua, or 
- conneéting membrane between it and the uterus, 
_ being then torn, the moft violent and alarming’ ates 
if morrhages frequently enfue. NES Retna TE: 
' ‘The internal concave furface of the dbitenet is 
x loofely covered with the amnion, and by the cho+ 
rion more immediately and intimately.’ From 
this internal furface arife innumerable ramifica~ 
tions of veins and arteries, which inofculate and 
_anaftomofe with one another ; and at laft the dif- 
ferent branches unite, and form the funis wumbilecals.. 
~ The afterbirth adheres to every part of the in- 
3 ‘ea furface. of the uterus, as at the pofterior and 
a anterior fuperior parts, Jaterally ; and fometimes, 
_ though more rarely»! art of the cake extends over 
© the orificiwm, utert. ; from whence, when the orifice 
‘ begins to duane the moft dgerne and dangerous 
Bes aaa ¢ TSA tS fe - floodings | 
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ee arife!” But the moft common place ‘of 


attachment of the cake is” from ere fuperior part 
of the cervix to the fundus. 


ty: 


oa Reins, triplets,’ *&c. have fen placenta tg nee 
pone feparate and fometimes adhering together. 4 
- When the placenta adhere, they have generally 


the chorion in common ; but each foetus has ‘its 


- diftin€& amnion. . They are commonly joined to- : % 


gether, either by an intervening membrane, or by 
- the furfaces being contiguous to one another ; and 


fometimes the veffels of the one cake anaftomofe a 


with thofe of the other. | 


The human placenta, according to Dr. Hunter, 7 


is fimilar in ftru@ure to that of quadrupeds ; and * 


feems to be compofed of two diftiné& fy ftems of 


parts, a fpongy or’ cellular, and a vafcular fub- 


~ ftance. It has of confequence two diftin€ fets of 
-veffels.. The fpongy or cellular part, formed by 
_ the decidua, is derived from the mother ; and, if 


- filled with injection, will increafe the placenta to | 


nearly twice its ordinary thicknefs ; the more in- 
ternal vafcular part belongs entirely to the foetus, | 


and can only be injeéted from the cord, as the - 


{pongy. part by filling the veffels of the uterus. z 


This will be better underftood when the mode of cir- ct | 


“ culation between the Patent and child 1 1S explained. i) 


fate Oe 


Wiis. one: externally, of two layers ae fee 


a fpongy ener alles. decidua, and decidua reflena Fs } 


so. tater nally, 
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internally, icf ‘he true chorion and the amnion. 
They. form. a pretty firong bag, commencing at the: 
edge of the cake, going round the whole circum- 
ference, and lining the internal furface of the womb. 
hen feparated from the uterus, this membranous. 
; bag is flender and yielding, and its texture readily 
, deftroyed by . the impulfe of the contained fluid, 
the preflure of the child, or of the finger in touch- 
| ing ; 3 but i in ‘its natural fate, while it lines the. 
womb, and is in clofe contaé with its farface, the 
; membranous bag is fo tough and ftrong as to give 
a confiderable degree. of refiftance. It is alfo’ 
ftrengthened i in proportion to the different: layers 
of which it is compofed, whofe ftruéture we fhall - 
proceed to explain more particularly. | 
4. The Membrana Decidua, or that lamella of. 
"the {pongy falfe chorion which is in: immediate | 
 contaét with the uterus, is. originally very thick *~ 
and fpongy, and exceeding vafcular, particularly R 
where it approaches hey placenta. At.‘ firft it~ 
eas loofely, as it were, {fpread over the ovum ; and» 
the intervening fpace.is filled with a quantity of © 
gelatinous fubftance. It gradually becomes more 
‘and more attenuated by ftretching, and approach- 
es nearer to the interior lamella of the decidua, i 
called decidua reflexa ; and about the fifth month — 
the two layers come in contaé, and adhere fo as 
‘i to hecome epparcatly one membranc.*. 


‘oi Deciéua 
re i, 


Vide ‘Dr. Hunter’ Tables, Pl. xxvii, fe 2. P. xxix, si! 1 2, re e be! 
“ixxxi, fig. 1, Ap GCs), 3 an, ; ; 
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a bdbeicsia | Relea. ‘In its flru@ure and ap~ 
pearance it is fimilar to the former, being rough, 


‘fleecy, and vafcular, on its external featycel ins 
age ternally, {moother, and perforated with a number 
of fmall foramina, which are the orifices of veffels 

that open into this internal furface.. In advanced 

_ geftation it adheres intimately to the former mem- 
“brane, and is with difficulty feparated when the - 
double decidua comes off. entire ; but the ‘outer 
damella more commonly adheres to the uterus af- 
ter the placenta and other membranes are expelled, 


and is afterwards caft off with the Saimin fe 
The decidua reflexa becomes thicker and. ‘more 


* The double ain is aces in a of siuel 
ve membranes ; the blood veffels’ are: derived 
from the uterus, and can be readily traced] into it. 


Dr. Hunter fuppofes that the double decidua. lines | 
the uterus nearly in the fame manner as the peri- 
~ tonzum does the cavity of the abdomen, and that j 
' the ovum’ is’ inclofed within its duplicature as 
_ within a double nightcape,, On this fuppofition | 
‘the ovum muft be placed on the outfide of mf 

_ membrane, which is not very readily to be com 4 


‘ prehended ; unlefs we adopt Signor Sear ee ’s opin- | 
| | jon ‘ 








i Hated as it approaches the placenta, and is then : 
blended with its fubftance, conflituting the cellular . ; 
‘ot maternal part of the cake, as it is termed by Dr. 
Hunter. The other or more internal part belongs: 

to the foetus, sp iS wer the gist part of rehe 4 


: — 





“Se Tir». ‘in it Geftation. | 65° 


ion) already mentioned, vand fuppofe it to Be orig=| 


inally entirely <i epee se f Pisum aithipl fase — 


ulablelymph.” AAT dt Hd 4 

"3: The true chorion, or dist ied: ilide hike 
a ee on, is the firmeft, fmootheft, and mof tranf- 
wren abi ar iat ocararnees) rage the: amnios ; 





: ovement on esr joints sibel : 





tot ies ihe fuirfice of the cake, which it —— 
‘immediately under the amnios, ‘and. gives alfo 4 
coat to the umbilical cord. It is.conneGted to the. 
amnion by means of a gelatinous i a pens is) 
feo" ape aan ht doce thers cnet ise Sbebry 
4. The amnion, or internal membrane, ie the 
external coat of the umbilical cord. This. inter: 
‘nal lamella‘ ofthe membranous bag is by much the: 
moft thin, attenuated; \and ‘tranfparent of the’ 
whole ; ; and its veffels are fo. delicate, that they 
can hardly be difcovered ; their diameters are fo 
fmall, as'to be incapable in their natural ftate of 


admitting globules of red blood. «It is, however, 


firmer and ftronger than the chorion, and gives the 
greatelt: refiftance: ir in wid Aone of the mem- 
branes) 4 Re 


The fmall bag, éallea isfewdauimbiliial is, esis | 
; ly deferibed, and only confpicuous in the early: 


months from its fituation, is placed betweeni ¢l 
amnion and chorion, near the attachment of Ue 


‘wes ; and from the colour of its contents, has 
Wola oat By ie Ve ‘- ap MS F ee = ihah ae ie » i been - ‘he 
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been miltaken for the urachus : But ae 
allantois i in the human fubje@. 9 
‘The allantois in quadrupeds is an oblong mem- 


branous. fac, or pouch, placed between the chorion 


and amnion. This membrane communicates with 
the urachus, which in brutes is open, and tranf- | 


mits the urine from the bladder to the allantois. © 


aR The waters are contained within the ion: 
ead are called the liquor amnit. They are pureft, : 


cleareft, and moft limpid in the firft months ; ac- 
quiring a colour and becoming fomewhat ropy, 
towards the latter end. They vary in different 
fubjeéts, both'in regard to confiftence and quanti- 
ty ; and, after a certain period, they proportion- 
ally diminifh as the woman advances in her preg- 
nancy. This liquor does not, in any refpedct, re- 


_femble the white of an egg ; it is generally faltith, 
‘and therefore unfit for the nutrition of the child ; 






fome of it may perhaps be abforbed by the foetus, ._ 


but the child is chiefly nourifhed by the. navel 
firing. In the early months, the organs are not 
fit for fwallowing ; and monfters are fometimes 


~ born alive, where fuch organs are sai ‘want- 
~ ing. . ae 
. Water is fometimes colle€ted between cite? cho . 
- yion and amnion, or between the lamellz of the’ 
ie? ‘ey gue - This is called the falfe water : It is gen- 
erally’ in much fmaller quantity than the tr ‘ue wa- 
ter ; and, without detriment to the woman, omay. 
* iB at any time of pi ih 
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i 
_ Havi aving, | defcribed the contents of the gravid 
uterus, | let us confider the changes which that or- 
gan fuffers during the progrefs of geftation, and | 
explain. the manner of circulation between the pa- 
rent and foetus, and within the body of the foetus : ; 
We fhall then enumerate the moft_ remarkable pe- 
‘culiarities of the non natus ; and conclude the fub- 
je with « a few obfervations on Superfeetation, ex: 
tra. uterine FRReERDM and the Generation of 
-Montfters,. , 
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THOUGH the uterus: satiate pio riog in 
he from the momient of conception till full times, 
and although its diftention is proportioned to that 
of the ovum, with regard to its contents, it is, ftnidt- 

ly fpeaking, never completely, diftended + For, 
in early geftation, they are entirely confined to 
the fundus ; and, at full time, the finger can be 

paffed for fome way) within the orificiuin uteri 

» without touching any part of the membranes.* 
Again, though the capacity of the uterus increafes, 

_ yet it is not mechaniCally ftretched, for the thick- 
nefs of its. fides does not diminifh, . The increafed 
BF ki lan png sctinth $0) Wea fizes | 
af a: Dr. Hunter’ & Tables, Pl, xxxi, fe. 4 is 
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fize feems, iArctie, to depend on a proportional ” 
quantity of fluids fent to that part, nearly i in the 
fame way the {kin of a child, though it fuffers fo 
great diftention, does not become thinner, but ‘pre- 
ferves its ufual thicknefs. 

” This is proved from feveral inflances of extra 
"uterine foetufes, where the uterus, though there 
-were no contents, was nearly of the fame fize, from. 

the additional quantity of fluids tranfmitted, as if 
the ovum had been contained within its ‘cavity. 
-Boehmerus* relates the fame circumftance, with- - 
out attempting to explain it, in the hiftory of 
a cafe of extra uterine conception in the fifth 
month. The uterus is painted of a confiderable 
fize, though the foetus was contained in the ova~ 


rium. 
The gravid uterus is 3 of different fize in differ 


ent women ;) and will vary according to the bulk 
of the fetus and involucra. The fituation alfo 
varies according to the increafe of its contents, and. 
the pofition of the body. For the firft two’ or 
three months, | the cavity of the fundus is triangu- 
lar as before’ impregnation; but as the uterus 
ftretches, it gradually acquires a more rounded. 
‘form. ‘In general, the uterus never rifes dire@ly — 
upwards, but inclines. a little obliquely ; moft i 
: commonly ¢ to the right nad Nts pofition i is eri: 
however, ys 
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human, “Obfervatio de Conceptione ovarla, tabula Prine, 
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however, : ‘fo ‘oblique as to prove ‘the fole caufe ei- 


ters of preventing or retarding delivery, 

"Though confiderable changes are occafioned by 
the gradual diftention of the uterus, it is difficult 
to judge of pregnancy from appearances in the 
early months. For the firft three months, the os 
tince feels {mooth and. even, and its orifice is near~ 


ly as {mall as in the virgin ftate. When any dif- . 


ference can be perceived, it will confift in the in- 
creafed length of the projeéting tubercle of the 
uterus, and the fhortening of the vagina from the 
defcent of the fundus uteri through the pelvis. 
This change i in the pofition of the uterus, by which 
the projecting tubercle appears to be lengthened, 
and the vagina proportionally fhortened, chiefly 
happens from the third to the fifth month. From 
this period the cervix begins to ftretch and be dif- 
tended, firft at the upper part ; and then, the os 
tince begins alfo to fuffer confiderable changes in 
its figure and appearance. The tubercle fhortens, 


and the orifice expands : But, during the a 
term of geftation, the mouth of the uterus is ftrong- 


dy, cemented with a ropy mucus, which lines it 


_and the cervix, and begins to be difcharged onthe 
approach of labour, In the laft weeks, when the | 
cervix uteri is completely ‘diftended, the uterine 


orifice begins to form an elliptical tube, inftead of 
a fiffure; and fometimes, efpecially. when the 
parietes of the abdomen aré relaxed by repeated 
Pregnancy» difappears entirely, and i is without the 

. E 3 . reach 
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reach OF the finger in touching. “Hence the os 
uteri is not placed i in the.dire&tion of the axis of 
the womb, as ha§ generally been fuppofed. 
‘The progreffive increafe of the abdominal tu: 
mor, from the firetching of the fundus, affords a 
more decifive mark of the exiftence and period of 
pregnancy than any others ; and sg bs hice is 
nearly as follows : 

About the fourth, or Sebi the fourth and 
fifth month, the fundus uteri begins to rife above 
ithe pubes or brim of the pelvis, and the cervix to 
be fomewhat diftended. In the fifth month, the 
belly fwells like a ball with the fkin tenfe, the fun- 
dus extends about half way between pubes and na- 
vel, and the neck is fenfibly fhortened. In the 
feventh month, the fundus, or fuperior part of the 
uterine tumor, advances as far as the umbilicus ; 
and the cervix is then nearly three fourths diftend- 
ed. In the eighth, it reaches midway between the 
navel and fcrobiculus cordis ; and, in the ninth, 
to the fcrobiculus itfelf, the neck then being en- 
_tirely diftended ; which, , with the os tince, BeEbiR 
the weakeft parts of the uterus. Thus at full time 
the uterus occupies all the umbilical and hypo- 
gaftric regions : Its fhape is almoft pyriform, that — 
is, more bounties above than below, and having” a 
 firi@ure on that part which is furrounded a ." , 
| ‘brim of the pelvis. j 
is During 
| Vide Dr. Hunter's Tebles, Pi, Ve. en + ah hh je % 
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During Hii, progrefs uf diftention, the fubftance 
of the uterus becomes much loofer, of a fofter tex- 
nd more vafcular than before conception ; 
and the diameter of its veins is fo much enlarged 
that they have acquired the name of finufes. They 
obferve a more dire€&t courfe than the arteries, 
which run in a ferpentine manner through its 
whole fubftance, and anaftomofe with one anoth- 
er, particularly at that part where the placenta is 
attached : -Itis in this part alfo that the vafcular 
ftru@ure is moft confpicuous, 

The arteries pafs from the uterus through the 
decidua, and open into the fubftance of the pla- 
centa in an oblique dire&tion. The veins alfo 
open into the placenta ; ‘and by injecting thefe 
veins from the uterus with wax, the whole {pongy 
% maternal part of the placenta will be filled. * - 
*. The mufcular firuGure of the gravid uterus is 
extremely difficult to be traced with any exaéines. 
In the wombs of women who die in labour, or foon 
after delivery, fibres running in various directions 
are obfervable more or lefs circular. ) 

Thefe feem to arife from three dihtina origins, 
wiz. from the place where the placenta adheres, and 
from the aperture or orifice of each of the tubes ; 
but it is almoft impoflible to demonftrate regular 
en plans of fibres continued any length without inter- 
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* Vide Dr. Hunter’s Tables, Pl, x, fig. ad& 25 Pi. xv, fig. 1, dee 
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The appendages of the uterus fuffer alfo. confid-- 
Biko changes ; for the. tubes, ovaries, and. ligas 
ments, gradually go off below the. ‘ands (as. 
ftretches, and at full, time are almoft e: entirely © yb- 
literated. At full time, efpecially in a firf preg+ 
nancy, when the womb rifes higher. than in fub- 
fequent impregnations, the ligamenta rotunda are. 
confiderably, flretched ; and to this caufe thofe 
pains are probably owing» which. ftrike from. the. 
belly downwards, in the direCtion, of thefe vafcular 
ropes, which are often,very painful and diftrefling 
towards the latter end of. geftations » Again, asthe | 
uterus, which is chiefly enlarged. towards the fun- 
dus, at full time ftretches into the. cavity of the 
abdomen without any fupport, leaving the broad 
ligaments below the moft bulky part, we can read- 
ily fee, that by pulling at the umbilical cord to” 
deliver the placenta, before the uterus is fuflicient- 
ly contratted, the fundus may ‘be pulled down 
through the: mouth of the womb, eventhough no > 
great violence be employed. : This is ftyled the 
znverfion of the uterus ; and as avery dreadful, and » 

- generally fatal, ‘accident. _ It is ‘the confequence | 
only of ignorance or temerity ; and can fcarcely 
happen but from violence, or from an officious in- 
trufion on the work of nature, by pulling at the 
rope while the woman is faint or languid, and the ‘ 

e uterus in a ftate of atony. : bug ian ait 
~~ In fome rare inftances; the force of ea which - 
propels he child where the cord is fhort naturally, 
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or rendered fo'by circumvolutions round the body 
of amen inieys when the placenta adheres to 
undus uteri, bring it down fo near the os 
ze, that little force would afterwards be fufficient 
tovcomplete theinverfion. This fuggefts a precau- 
tion, that in the above circumftances, if ftrong la- 
bour pains fhould continue, or a conftant bearing 
down enfue, after the delivery of the child, the 
prattice of pulling by the cord fhould be carefully 
avoided, and the hand of the operator be prudent- 
ly conduéed within the uterus, to feparate the ad- 
hefion of the eakph and sail again{t the hazard 
of inverfion.* © . tidints fueeiaeid 
The ovaria alfo faffer Soith change from PING 
nancy. Maa tke | 
ak, dciiditl toe of a i Hbcer dilieies appears. in 
one of them, called by anatomufts the corpus litesae’y rf 
and in cafes of twins, a» corpus luteum often ap- 
pears in each ovarium.. It) was’ imagined, to be 
the calyx:ovi;. and is obferved to be agland from _ 
whence the female fluid. or germ is ejected, In» 
early geftation this. cicatrix 1s moft con{picuous, 
whenya cavity is obvious, which afterwards col-: 
daples.grid ceayi | r bichon Cheb wes Gah e ag 
ob the ovarilum ‘Mi Phau in ‘the Baie ee 
the corpus » ea tegat will aapans to be compofed 
2h ye! 4 ERAS ETL AGAMA Ay oT Ga | chiefly a 


va 








sie Meni unhappy cafes of inverted uterus where I have been ata a la 
‘within feveral yeattsy.the -confequence of i ignorance or temerity of the prace rece? 
Pitiones, in one fingle inftance only. the woman furvived the fhocking acci- 
dent. The other women had generally expired before any attempt could 
“be made'to relieve them, | 
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chiefly of veffels. A’ portion of it, however, in the 
centre, will not be filled ; from which it is, with 
fome reafon, fufpeéted that it is a cavity, or that 
it contains a fubftance not yet organifed.* 


SECTION VI. 


MANNER tie Circu SLATION N between the Motuer and 
Faruvs,* ! 


AFTER many difputes on this fubjeét, it is now 
gener ally allowed, that the communication. between 
the parent and child is carried on entirely by means 
of the placenta, whofe fpongy furface adheres to 
the internal furface of the womb, and_ receives the 
finer part of the arterial blood of the mother by ab-- 
forntion, No anaftomofes of blood veffels between — 
.them have yet been clearly fhown by the experi-_ 
ments of any phyfiologift ; nor has any coloured 
injection been pufhed from the uterus into the in- 
terior vafcular part of the cake, nor from the foetus ; 
or umbilical veffels into the cellular part, except 

by the force of extravafation. This cellular part 
of the placenta is probably derived from the decid- 
ua ; and is nota fpongy inorganic fubftance, mere-_ 

‘ly fremuied for the attachment of the cake ; but 

_ probably a regularly conflruéted and organized i 

: apes belonging to the mother. The cells, there-f 

sand cannot be filled by injeGion from the um-— 

| ite ‘s we bilical't 


ie ay! sy! 
“* Vide Sri Juntii’s Tables, vad Oo Pl, xv, fig. ; 5. Pl, xxix, fig. 3: ane 7, 
XXX. fig. > S- Se Men 
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bilical vellels, though an injection will readily ae. 
from the veflels of the uterus. 

We find the fame ftru@ure obtain’ in cows, 
where ‘the cellular can be eafily feparated from the 
vafcular part, and the diftin@ property of each af- 
certained. | 

As the ftrudture of the cellular part of the pla- 
centa is fomewhat fimilar to that of the more fim- 
ple glands, it may be reafonably inferred, that it is 
intended for other purpofes befides merely abforb. 
ing blood, and conveying it to the umbilical vef- 
fels of the child. It feems probable, therefore, 
that an operation fimilar to fecretion is carried on 
jn the placenta ; that the veins and artcries of the 
foetus, in the vafcular part of the cake, are continu- 
ous ; and that abforbents arife in the follicles, which 
foon terminate in yeins. From this view it ap. 
pears, that the placenta is not only the conneéting 
mediu n between the mother and child, intended 
for conveying and returning the nutritious fluid 
from the one to the other, but alfo changes and 

‘prepares it, in a particular manner, for circulating 

through the minute veffels of the dete foetus. 

t This mode of circulation is admirably well con- 

trived or the prefervation of the child from  dif- 

eafes 3 hich would otherwife be communicated 
from the mother. If the mutual communication 

‘were kept up by continuous veffels, the foetus 





ee 
‘would conftantly be in danger of {uffering when ) 
the mother’s circulation was accelerated dor other- _uaier 
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Crrcu ation in the Fatus. 


THE finer part of the a 4h blood Ee the 
mother, tranfmitted i in the manner juft now men- 
tioned, from the uterus to the: placenta, and con- 
veyed along the umbilical cord to the foetus for its 
fupport and increafe, circulates in the fyftem_ of 
the non natus in the following manner. 

- The blood paffes dire@lly from the placenta in- 

a 4a the umbilical vein ; which, running along the 
Me funis, perforates the belly of the foetus, and enters 
under the liver, where it divides into two branches, 
Pay nearly at half aright angle. One of thefe branch- 
hy es, called the. duétus venofus, carries part of. this: 
Pia ae liquor immediately to the lower vena cava. The | 
other carries the reft to the vena portarum ; where, ‘i 
after circulating through the liver, it alfo gets into 
the vena cava, and fo to the heart : But the circu- : 
‘lation here is carried on without any: neceffity for 
f the lungs being dilated. For feetufes have anoval © 
hole open between the two auricles of the heart, and 

a large communicating canal, called canalis arterion a 

_. fus, going between the pulmonary artery and. art: 
aad rg ‘which two paflages. allow the reft of this. cir- ' 
| culating fluid, that returns by the cava fuperior, ; 

to be, tranfmitted to the aorta, without palling. 


thr rough the ite | | 
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The blood is ‘returned fromthe fata by the’ 
avieria umbilicales, which take their rife fometimes 
fromthe trunk of the aorta, and fometities from’ 
thetiliac arteries of the foetus ; and, running by’ 
the external fides of. the ‘aia afcend to g° out 
at the navel. Bi 


| © Thus dlere are three Bolaaarne nicdon ging to. 


the foetus, viz. one between the uterus and placen- 


tas by ablorption ; one between the placenta and 


foetus, ‘by a continuation of veffels: through the 


cord; 3 and one within the DL itfelf, Roe e 
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THE festusis eaitanodsened y ia to the cav.. tg 


ty of Pe uterus, and defcribes an oblong or oval 


in ich a manner as to. pice the’ leaft poffible G 
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[pace. The fpine is rounded, the head reclines — 
forward towards the knees, which are drawn up to | 


he belly, while the heels are drawn backwards 


reas 
te 


owards he breech, and ‘the hands and arms are 
olded round the knees and legs. The head of the 






proceed, as was commonly alleged, from the funis_ 
not ‘being exaétly in the middle of the child ‘body, : 


child is” generally downwards. This does. not 


or it 4 ds not. ‘fufpended by the funis : | The reafoa, . 


: “is; 
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is, becaufe the fuperior parts.are,much larger,and _ 
pw tet in proportion than the inferior. . When. 
other parts prefent, it feems owing to the motion. — 
af the child altering its figure: when the waters are: 
much diminifhed in| quantity, or to,circumvolu., 
tions of the cord : When the pofition is once al. 
tered, it becomes confined or locked in the uterus, 
and cannot. eafily ref{ume its original poflure. 
As the figure of the foetus is oval, and the head 
naturally falls to the moft depending part of; the 
uterus, the vertex, generally points to the os tince,, 
with the ears diagonally in the pelvis between the | 
‘pubes and facrum. The feetus is mechanically 
is Fiore to affume this pofition from its peculiar 
- figure and conftru@ion, particularly by the bulk of 
the head and articulation with the, neck, by the 
aétion of its mufcles, and by the fhape and con- 
/flrudiion of the cavity in which it is serine 
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“Pacussansriss “3 the Gmail atin | 

TH E feat: bath in vital’ fgitie ali intaral . 

J »nal ftru@ure, differs materially, in many firikmg ; 
-circumftances, from the adult. It'is fufficient for 
our prefent purpofe to mention a few particulars. 
: he The head is very large in proportion to the refh 
‘bh the «gal ; the cranial bones are foft and. yield- 
ing, 
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ing andthe futures not yet united ; fo that they 


bulk of the head may be diminifhed in every direc-_ 
tion, and its paflage confequently be rendered more 


commodious. The bones. of the trunk and extremi- - 


ties, and all the articulations, are alfo remarkably 
flexible. All the apophyfes are epiphyfes ; even the 
heads and condyles and brims of cavities, inftead 
of bone, ate of a foft cartilaginous confi ftence. 
The brain, {pinal:marrow, and whole glandular 
‘as well as nervous and fanguiferous fyftems, are 
sconfiderably larger in proportion in the foetus than 
in the adult. It has a gland fituated in the fore 
part of the cheft Raaccan the lamin of the medi- 
‘aftinum, called the ¢hymus.. The liver and den. 


“neys/are much larger in proportion ; and the lat-. 


“ter are divided -into a Nikasane of {mall hobenas ras 
“in the brute. 


_ The feetus alfo differs in Palas civeumflances 


from a child who has breathed. 
The cavity of the thorax,is lefs in proportion 
than after refpiration.. The lungs are f{maller, 


more compaét, of a red colour like) the liver, and 


will fink in water ; but putrefaction, and a partic-. 
ular emphyfema, as in difeafes of cattle, and blow. 


-ing into: them, will make them fwim : Which — 


' fhould prevent us from haltily determining, from 


»this circumftance, whether a child has breathed or 

“not; which we. are. often called on to, do., Nei- 

‘ther ddes their finking prove. that the child never 

breathed ; Kareeanaieisy die,or be. flrangled in 
ik the 
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The arterial petanaicne fyftems are alfo differ-. 


\Gravid Urensss) Chap) TVe- 
Hevaeh;> or price: after, before the lungs: 


ent ftom that of the child. ‘Hence the difference D 


in the manner of eineellacion already taken nos) 


Se ad 


fGelgfr ro vary Geng a chee Reel 


¥ t 7 
ee iy DT ER Rake BU) ba Ra 


SECTLON 2) wbad.aalie 


_ Soma, Soaizers connected with Gzsrazion. 





a Sursarararion. " 


eniihvare “: iG rt a gts eat edey Bite 


“SOON after impregnation takes place, the cer 
vix and orificium utéri become entirely clofed up’ 
by means of a thick vifcid gluten : The internal 
cavity is alfo lined by the external membrane of. 
the ovum, which attaches itfelf to the whole inter- 


nal furface of the fundus uteri : The F allopian — 


tubes alfo become flaccid; and are, as geftation 
advances, fuppofed to be etiieived at fo great a 


diftance, that they cannot reach the ovaria to re- . 


ceive or convey another ovum into the uterus. 


For thefe and other reafons, the doétrine of : fuper- 
| foetation, or the poffibility of one conception foon 


. after fupervening another in the fame woman, is 
Pee now pretty generally exploded :—A do€trine that 


Fabia to have arifen from the cafe of a double or 


j 


triple conception ; where, fome time after their. ” 
formation and. bieareliivg) evolution im utero, one | 
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foetus has been. expelled, and another has vemaing — ae 


ed: or, after the extinétion of life at, an early pe= 
riod! me or more may flill;be retained, and thrown 
off ina {mall and putrid flate, after the birth of a 
full grown lida: aiek 

_ The uterus of brutes. is abated into ition 
thks and their ova do not attach themfelves to 
the uterus fo early ; as in the human fubjeét, but 
are fuppofed to receive their nourifhment for fome 
time by abforption. Hence the os uteri does not 
clofe immediately after conception ; for a bitch 
will admit a variety of dogs while fhe is in feafon, 
and will bring forth puppies of thefe different fpe- 
cies. —Thus it is common for a grey hotind to. have, 
a the fame litter, one of the grey hound kind ; a 
‘pointer ; anda third, or more, different from both: 
ona ene cireumftance that ha eee shoal to rae 
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Tne ‘impregnated ovum, or rudiments of the 
| fests, i is snot badeigiok received from the ovarium a 


um, and rerbeadtian eyen in ite ie ; or where i¢ 
dtops out of the ovarium, -miffes the t tube, falls into 
uF iis the, 


Fhe A 
‘ 


to their full growth long before their common term. 


happened v with eee to vey part of the animal 
oer: 
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| ‘the cavity of the abdomen, takes root in the neigh- 


bouring parts, and is thereby nourifhed : ‘But 
they ‘are always lefs than the uterine foetules ; : 
they either do not receive fo ‘much pourithment 
as in the fucculent uterus, ‘or. they generally come 


Some of thefe burft in the abdomen ; others form 
abfcefles, and are thereby difcharged ; others fhriv- 
el, appear bony, and are retained during life; or 
difcharged by lool, ab{ceffes, cos® ne 5 eye y 


III. Monstexs: aed ines e 

Every confiderable deviation in the ftru@ture of | 

a foetus from the common order of nature is con. 
fidered as monftrous, whether fuch deviation be. 
confiftent with life or not ; and the produ@tion is 
commonly termed a monfter. This idea of a 
montfter will, however, comprehend all the varie- 
ty that has been obferved ; and thefe we fhall en- 
deavour to reduce under four general heads. 
“4. Thofe produétions. which have. ‘fupernume—" 


‘rary parts. Thefe include all the variety, from” 


the famous inftance of the Bohemian fifters who- 


were joined together by the glutzi mufcles and the” 
inteftinal canal, to thofe foetufes which have only 
an additional finger or toe. 


2. Thofe whofe parts are defedive ; ; which has | 


a] 
i {ody Me ind tual nage “Thofe oul 


* Vid. Memoires de 1’ Acad. de Sciences ; ‘Philofophical Tranfattions ; 


Manget. Biblioth, Anat, Med. Effays ; ; and Smellie’s Cafes. 


Be X: Monfters; & 

3. Thole who have any remarkable diftribution 
of any ‘of the veffels, ierves, or excretory organs, 
whether externally vilible or not. 

rag ‘The productions of animals of different fpe- 
cies, exemplified i in the thule produced by the mix- 
ed | generation of an afs and a mare: * 

~Itis very difficult to give an explanation of thefe 
deviations, nor indeed i is it to be expected, while the 
procefs of getieration is itfelf fo great a myftery: 
If we allow with Bonnet, &c. that a germ or em- 
bryo of the futute produation exifts in thé fenidle 
previous to the impregnation, many of thefe devia- 
tions mutt to it be referred. Though this, howev= 
ex, removes the difficulty, 1 it by no means folves ‘its 
Supernumerary parts may be more readily ace 
counted for: F or if two ova become contiguous 
in their gelatinous ftate, they may eafily unite 5 
and this contiguity and union will prevent the evo-« 
lution of many of the parts, and the produétion 
will appeat asone. This we cari fay with fome 
certainty has been often the cafe, asin the Bohe- 
mian fifters mentioned under the firft {pecies ; and. 
the union in the different monfters has at various 
times been feen gradually more and more com- 
plete, fo that moft fupernumerary parts evidently 
por from this caufe. | 

‘The caufes of the other deviations are more ob- — 
feure, and we can find no view which we can pur-. 
fue with fufficient adhe to be here mentioned. 
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~ “Havine concifely sefeuthics the fey | 
eral parts, and pointed out their ufes, we fhould. 
a Ss proceed t to the Operation ; but we mult. firft 
ae confider thofe ‘complaints which may prevent: con= 
; ception, and. may be ftyled the Pathology’ of Gen- 
' eration $ fecondly, ‘thofe which impede or ‘retard. 
sain or the Eanes | ia Parturition. eaans 








iniy iit del trdechalAoemn sala. Ot BN ptt 2a 
rts yay? | _¢ HA Ts ey | t nose 2914) 
eae "Parxotocy bie Gananation. r i : 
* a eee | 769 af 
| oe a HE difeafes included hs sa di. 


vifion are, Topical affe&tions of the, parts, “Inte 
ularities of the periodical Evacuation, and difea eo 


which are fometimes miftaken for Geftation. 4 
SECTION 
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A ae SECTION I. sities 
+ ‘Torrcat inesais of the Gentrae ORcANS. it 
T HE mons veneris and labta pudendorwm are lia- 
ble both to edematous and inflammatory {wellings, 
and to tumors, chiefly of the fleatomatous kind. 
The. latter fometimes, from a. fmall, beginning, 
gradually enlarge to an enormous fize ; but as 
they commonly adhere by a {mall peduncle, their 
excifion is a fimple operation, and feldom follow- 
ed with confiderable haemorrhage ; ; they leave but 
flight, marks behind, pen, and for the moft pars 
veafily heal. t 
. C&idematous fwellings are of two kinds ; general, 
/ salen The firft are the attendants of an uni- 
~verfal ; euc phlegmafia, the confequence of a drops 
‘fical habit ; and the treatment muff then be con- 
ducted on general principles, with a view to cor- 
re& the fault in the habit. The latter arife from 





venous plethora, and the preffure of the bulky ute- _ 


rus interrupting the returning blood from the low- 
er extremities ; hence the ferous part is ‘extrava- 
fated, and forms a local’ oedema. \' The {welling at 
firft appears on the feet and legs, and gradually 
extends to the thighs and labia. Though fome- 
times formidable, it is entirely fymptomatick of 
pregnancy ; and, for the moft part, entirely fub- 
“fides foon after delivery. 
Beg: The 
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BG Pathology of Generation. Chap. ly 
_ The. Jabia, when inflamed or abraded, from 


: whatever. caufe, (as from the involuntary difcharge 


of, acrid urine, or any. other acrimonious difcharge 
which excoriates the parts) may..grow, together if, 


‘not prevented by frequent. bathing ; fhould this 


happen they muft be feparated with a fcalpel, and 
the like accident by proper care in future prevented. 

The clitoris fometimes becomes enlarged greatly. 
beyond the ordinary fize. When incommodioufly 
elongated, amputation may be performed with fafe-, 
ty. The enlargement of the yng ha alfo equines 
the fame treatment. a 

Extirpation of | the caruncule ebayer ties. 
times alfo becomes requifite ; but fungous excref= 
cences of thefe parts may generally be removed rags 





Fenins or any more gentle efcharotic application. 


_ The urethra, too, is fubjeé to diforders. and ac« 
eta fuch as fungous excrefcences , contufion, 
laceration, inflammation, gangrene, and the flone. 

The. firft of thefe may, when large, be cut out 
with the {ciffars, or deftroyed by the application of 
the bougie. All the others, as now enumerated, 
may be the confequence of a ftone flicking i in the. 
paflage : When the expulfion cannot be forwarded 
by the femicupium, the ftone mutt be. extracted, 
either by dilating the urethra itfelf, or cutting up. 
a it through the vagina. The fymptoms. of a 

one in the female bladder, towards its neck, or in 


the urethra, are nearly fimilar to thofe which OCH 


eur 
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cur in the male; and the treatment and operation 


are too well known to require a defcription. 
The’ ‘imperforated hymen in fome fubjeéts thuts: 


ip the os externum entirely, and is expanded even. 
to: ‘the meatus urinarius. It is feldom attended. 
with inconvenience till the age of puberty, when 


the menfes fhould | appear ; at which time a {well 


ing or tumor is formed, by the confinement of the 
accumulating menftrual blood. ‘The quantity in- 
creafes at every fucceeding period ; and, by the, 
diftention of the parts, excites the moft troublefome 
and painful complaints.. The cure confifts in di- 
viding the ‘membrane by in 





by incifion.. The opening 


fhould be infinitely large, that the whole contents’ 


may be freely ‘evacuated : : In fome cafes the thick- 
-nefs is hahaha as to require the ufe of a trocar.* 
The reunion of the lips of the wound muft, by 
proper dreflings, be carefully guarded againft. © 
ey ibe 
“Narrownsss of the Vacina fometimes occurs. 
This | may be either natural, from original conform- 
ation ; or accidental, in. confequence of difeafe. 


Cicatrices may be formed from a laceration. after 


fevere labour ; in ‘confequence of ulceration, ero- 
fion, ke. ‘ Preternatural ‘conftriGtions may ‘like- 
wile be induced, from. the ufe of flyptic applica- 
tions, or fumigations. The cure may be attempted 
by emollient fomentations ; as by the fteams of 
warm water ‘direted to ee parts, ; and by intro- 
ducing a fmall tent of compreffed fponge, which 
Mae 4 ) hath’: 


* Vide Edinburgh Med, Griataiaries, Vol, Il. part 2. Seét. if, Cafe iy. 


a 
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hath’ bee 





ef ‘previoufly’ moiftened and: ‘kept tight 


bound with tape till drys 'This; ‘by imbibing’ the 


moifture, will {well ‘and:expand ; and thus the 
aperture ‘will’ be gradually ftretched». The: tent 


mnuft be withdrawn’ every day} by means of a thread | 
fixed through its middle, and a larger one intro~ _ 
duced in its ftead. The fponge fhould be fmooth,. 





be Sandia snag the + ROE AP beconice mee 


ys 


ubr cated with pomatum.: This procefs muft 


ide perhie omeay) ane lmebee Ana 


“Tf thefe’ eee fail, Reebaite init then be Hi 
to the knife’: ‘Though, in the fimple contraction 
of the cavity of the vagina, this: expedient is fel~ 
‘dom neceffary, and the attempt is often’attended 
with the atmoft danger ; ; therefore fhould ie 
determined on till every other method has failed. 
‘The dilatation, which previous to tpaenson 4 
feemed impra€ticable, has very often age accom 
aaa by labour pains. Oe 

Sometimes there is a natural defe& in al went 
tal parts, from an original malconformation'; fo 


: 


that the vagina is either ‘imperforated’ altogether, 


ora foramen only remains fufficient to! tranfmit — 


| 


the menftrual blood. If, from coalition ‘of ‘the | 
parietes of the vagina, the paflage be entirely fhut — 


up, an attempt to force it would ‘be vain. The 


7 
i 


Orifice in the latter cafe will afford a proper ai | | 
reGtion for the knife; but the operator‘muft be © 





ae agit: 
When 


cautious not to eniukalita e urethra for the paffage — 


‘ 


Cue of any ween a: this reafon : Becaufe, be-— 
fides, an 


” 
Aa 
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«When ‘the vagina is impervious altogether, the 
uterus has been fometimes:found wanting.* i 
| The perineum, from the diftention at fuffers in 
‘time of labour; or from mechanical violence in de- 
livery, is fubje&: to inflammation, tumefaGion, 
Jaceration, and their confequences ; and thefe, in 
fome cafes, ‘are not confined to the perineum on- 
ly, but even extend: to the ‘vagina, ‘reQum, and 
bladder... If thefe. ‘complaints refift. the common 
means of relief, fuch as frequent bathing, fomen- 
tations, cataplafms, &c. and terminate in gangrene, 
leaving behind.them, fiftulous: fores »with callous 
lips, unlefs a cure be effeéted: by time, they gene- 
rally continuein a fiftulous ftate, be eaie a pofli- 
ati of aAMed Seyi ceai 
The uterus, like other Ft ena eg i affected 
with marious diforders.: Thefe are chiefly inflam- 
ation and) its confequences ; ; farcomatous, fun- 
gous, and polypous ‘tumors 5 floney concretions, 
droply, -ympanites, {cirrhous and cancerousitumors. 









» When ithe os ince is fhut up, either. originally, 
or. by cicatrix in confequence of fuppuration n, lac- 
ral 
dy incurable); except the menftrual Pica by its 
weight force a paflage, or point out the manner of 





eration, ulceration, or the like, the cafe.is. gener 


procuring it : If that fails, a future lal a is the 


unavoidable confequence. ¥ 
_ Original conformations of this Riess Guduns td 


dyide Morgagni, de caufis et fedibus morborum, Epiftol. XLVI. 
is 


ee a ee eee, 
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fides the impervioufnefs of the os tince, the uterus 
- itfelf fometimes bppeae bak 0 aE br ma ; 

cavity an ithécentrev: 93000 & Male ks ph ea: 

« SARCOMATOUS, FUNGOUS, Or POLYPOUS. Peaidual 
arife from all parts-of the vagina and uterus. They’ 
happen to women at every period of life; but moft 
frequently) towards. the decline. ~They generally: | 
proceed from an: obftruaion, of the. fmall glands: 
of the parts, and are-lefs or more difficult ‘to’ dif-> 
_ cover or remove, as their origin: is low or high in’ — 
the vagina or uterus.’ 'Their texture or confiftence 
is very:different'; fometimes they are tende¥ and’ 
mucilaginous, like thofe in the nofe ; at other 
times firm and folid, like'a wen. Their’ ‘exiftence! 
is difcovered by a cateful inquiry into the circum: ’ 
flances of the cafe, and’by an examination of the’ 
parts ; fometimes their bafis is very ‘confiderable 3° 
though they generally’ adhere by a’ fmall neck.’ 
_ They fometimes, like {chirrhi, continue” ‘indolent’ 
for many years ;°and are alfo liable to degenerate” 
into fcirrhus and cancer. Intheir mildeftftate, they © 
are attended with perpetual flillicidium from the. 
vagina, and fometimes with profufe and dangerous — 
floodings.. They muft be carefully diftinguifhed ' 
from hernie, prolapfus uteri; and other tumors. 
Polypi, when curable | by an operation, may is 
rally be. removed by ligature; a fafer method” 
than cutting with the fcalpel, as they are often fup- ’ 
plied with large blood veffels, from which there © 
may be pene Lo a Bacves hamorthagy. | 

For 


’ 
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_ For fixing the ligature, the fingers of the opera- 
tor will be fometimes fufficient.. When this meth- 
od fails, Dr. Hunrer’s needle, or M. Lrvret’s 
double canula for applying and fixing the ligature 
over the tumor, are the moft fimple and fuccefsful 
expedients. \M. Levret’s inftrument is nothing 
more than a piece of flexible gold or filver wire, 
paffed through a double hollow probe in the form 
of a noofe : This is to be conveyed into the vagi- 
na, and carried over the tumor’ till it reach the. 
bafe ; the ends of the wire muft be gently drawn; 


‘or it muft be twifted round as tight as the patient 


can eafily bear ; the canula muft afterwards be 
fixed to the thigh, and the wire tightened every 
day as it flackens. By this means the circulation 
in the tumor is ftopped, and in two or three days 
the polypus will drop off.. In fixing the ligature, 
the operator muft be cautious not to miftake the 
tubercle of the os tince for the polypous tumor ; 
a blunder which would BroKs of Fatah confequence : 
to the patient. Ewa) 4d singe : 

_ SToney Cosennnnditas pay even Wikies: HO dg: 
faid, have been. fometimes found within the ute. 
rus.* Calcular concretions have indeed been dif- © 


i covered almott i in every cavity of the human body; © 


but fuch appearances rarely occur in the human ; 


_uterus.'. There feems lefs probability of the exift- 


ence of worms, except in pales of fuppuration or 
ae one tig 6 i 
"pile bi, yey tf : A fey Th 


* Vide Mifcellania Curiof, Acad, Nature. Mem, de I’ Acad, Royal des 
us Vol, Il. &c, 
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6 Ae COLLECTION | of. ‘Water, called ‘Hyprors. 
Urert,i is fometimes formed i in ras cavity 5 ; a dife 
cafe which has been often miftaken for pregnancy, 
as, the menfes are generally obftruéed. When the 
difeafe i is afcertained by a flu€tuation fenfibly felg | 
in the part, and if there, fhould be no fufpicion of 
real geftation, the water may be evacuated by in- 
troducing a finger, or the catheter, through the os 
uteri,; if this feems impra€ticable, the conftriéted 


parts. muft be relaxed by warm baths and fomens 


tations. » ‘After the evacuation of the water, the 
cure may be completed by fuitable © ‘regimen, 
Senate medicines, and*proper exercife: © 

. Tymeanires Urert, or ‘wind pent up in thts 
cavity, issalways pafled. involuntarily, and. fre. 


quently with confiderable noife. The only cure: 


is by the fpontancous contraction of the- uterus, 
and by removing the difcharge which may give 
rife toit; for this uncommon diforder is often'con- | 


_neéted with a morbid difcharge from the vagina.* 


ScirrHous Tumors are feldom difcovered till — 
che difentes has made confiderable progtefs, An 
uneafy weight and bearing down, fuppreffion n of | . 
urine, fluor albus, uterine pain, and fometimes 
flooding, are the ufual fymptoms 5 but the ‘touch © | 
of the enlarged’ indurated cervix or fundus uteri, © 


om eh dies a cafes, will afford the moft infallible — 


criterion. Thefe tumors, like fimilar complaints - ’ 
in 1 other par ts, though they may long remain in an — 
Mit : igen indolent, 


* Vide Sauva ge. 


¢ 
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We | 
indolent flate, ‘feldom Adinit ‘of Peliel! front’ medi- 
af and generally at length degenerate i into can-' 
Nori is any good to be expected from Peru- 
vian a tik farfaparilla, or even the fo much extol- 
led cicuta. ‘The general health muft then, ‘in a 
very particular manner, be attended to, “and the 
moft urgent fymptoms muft be palliated. For 
this purpofe, a cooling regimen, the moderate ufe 
of gentle | laxatives, occafional ek hh opr 
ates, are the chief means. | 
ae fostid: bloody difcharge, foe with an in 
creafe of. pain, heat, and. itching, mark the ulcer~ 
ated or cancerous ftate of the difeafe. ‘The prog- 
‘refs is then’ rapid ; ; and the ftench becomes intol- 
serable ‘even’ to the attendants as well as to the pa- 
tient. ‘The ravages. ‘of the difeafe are fhocking ; 5 
for ftools, urine, blood, and matter, are fometimes. 
difcharged from one orifice. In thefe unhappy’ 
.circumftances, little can be attempted by way of 
treatment, but to amufe the patient, by palliating 
the painful fymptoms with opiates, and keeping 
the fores clean by inje€tions, till ar briigs ae 
Wire relief. | Lash one” 
| ProcipentiA. or PRoLarsus Ureni. Piette 
rus f{ometimes changes its place, and falls down 
into the vagina, frequently protruding through the 
os extermim, The caufe may ‘either be general 
debility, or topical relaxation of the conneéting 
‘parts, particularly ‘of the vagina, ‘The cure con- 
fifts in the redu@ion and retention of the prolap{- 
: aheooulln 8 Cae 


7 
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ed part. When peffaries are difagreeable,” the 


uterus may’ be fufpended by a bit of fponge 2 
Gently reftringent injeGtions fometimes prove ufe. 
ful’; buta long continued ufe of them will as cer- 
vaidtly be hurtful, fo that they fhould always be 
employed with caution. “The general conftitution 
fhould be ftrengthened by a proper regimen, asta 
mineral waters, and the cold bath. __ 
} * The ovaria, in common with other geal 
parts, are fubje& to difeafe, fuch as fcirrhous, 
fteatomatous, and dropfical fwellings ; ; by which 
they become often fo much enlarged, as to occu- 
py the whole abdomen. Such cafes generally 
prove incurable. Tumors of the ovaria at length 
generally terminate in dropfy : The fymptoms are. 
analogous to thofe of the afcites ; from which, 
however, they fometimes differ in feveral ‘par | 
ticulars. 
In the beginning, ay enlarged o Ovarium may ‘be. 
ditty diftinguifhed from the afcites, by the fwell- 
ing and pain being circumf{cribed, and confined to 
one fide ; in the progrefs, by the advances being © 
more flow and gradual; in its advanced flages, © 
by fome oedematous f{wellings of the leg and thigh 
on the fide affeéted, and by one "S being able to feel. 
it from the vagina. The cure differs in nothing — 
very material from that of the true hydrops afcites.* 
When the tumor points outwardly, the contents, 
whether water or pus, muft be evacuated by ui : 
"lh da opening 5 


* Vide Dr Media Treatile on the ies. 
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opening ; when gelatinous or purulent, a conftant 
drain, by means of a feton; may, in fome cafes, be 
employed with advantage. .The patient muft. af. 
terwards, be treated i in the ufual manner... The ex. 
tirpation of the ovarium, ina difeafed flate, has 
been. by fome authors propofed : But when the 
tumor Is, yery much. enlarged, and perhaps adhe- 


fions to the neighbouring parts are already form- 


-ed, the excifion would at leaft prove a difficult, if 
not a very hazardous operation. | at 


‘The Fallopian. tubes are alfo hahibeds to. s diteaias 
Water is fometimes colleéted i in them, and either 
floats through t the whole cavity of the tube, or each. 
end coalefces i in confequence of fome inflammation, | 


and the water appears to be contained _ in a cyft. 
Iti is difficult to be diftinguithed from the difeafed 


> f OX 


requires a fimilar method of treatment. 


ovarium, | with which i it is often complicated, and 


Feiufes, or Bones of Feetufes, are fometimes . 
found. in the. tubes or ovaria ; but they, feldom . 
make confiderable progrefs, cai ought never to be 
cut upon. and extracted, unlefs when they. point 


outwardly, or form abfcefles, 4 






| Irregularities of t the Menfirua, Abbi 


cL? ay 


THESE comprehend Amenorrhea, Menbrvha. 4 


gia, and Leucorrhea ; and each diftin@ genus’ in- 
cludes confiderable variety of fpecies. 


er 


ial ‘AMENORRHGA 
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06 Pathology) of Generations ook, Chap, 
I. Avtanorrua@a confifts of two fpecies. iy. sect 
1 -The retention or abfence:of the menfes be- 
yond their ufual -sehatgit of appearance, soul 
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» 2. An interruption in the spoodieat adameel 
after the law of habit is nares siti tAveryt 
Ys BEDOUIN! ORES 7) ERS Be te a ye 

a.) The Retention of the ‘Menfes Sinwteay from 
different caufes ; and may be referred to general 
debility of the fyftem, which impairs the ation of 
the heart dnd arteries ; or to fome fault in ‘the 
uterus itfelf, as torpor or rigidity of the veffels. | 
The firft produces fymptoms of debility, which 
are generally ftyled chlorotic : And the indications 
of cure are, to flrengthen'the flomach and fyftem ; : 
which is chiefly affeéted by bark, chalybeates, Tees | 
fmen, and the cold bath. Torpor and rigidity of 
the uterine veffels' may be fometimes removed by 
the means ufually employed ‘for rélaxing torpor | 
and rigidity of the whole fyftem ; he) by ‘promot. 
ing the a@ion of the'uterine veffels, more partics 
ularly by ftimulating ‘the: neighbouring’ ‘organs. © 
This is chiefly to be attempted in thofe cafes where 
nature makes an effort ; but, fron : debility orfome : 
other circumftance, ‘is juihableee IN accomplifh it. | 
She is then to be gently | affifted, riot forced. Alo-. 
etic purges, tinétura melampodii, {mall dofes of | 
calomel, or electricity, are the ufual remedies ; but 


they ought to be cautioufly and prudently ufed. 






if TinQura fuliginis, or an extra€t & prepared from ith 


ipl 


and, 


eens 
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and given’ in the dofe of 9j twice or thrice a day; 
is a more fafe, and often moft efficacious medicine 


in the latter cafe, along with the foetid gums. But Me 
the warm bath, or a change of climate, are the _ 


moft powerful antifpafmodics, and may be often 
fuccefsfully employed, when other remedies fail... 


Though wevare in general able to. diftinguifh 


thefe two caufes of debility and torpor, yet it mutt 
be allowed that retention of the menfes, from ev- 
ery caufé, foon induces a debility, which, without 
fome attention, iid be miflaken for Wia, ongtaah 
defeét. | 

2.) Suppreffion of the Menfes. The evacuation 
may be deficient in periods or quantity. The firft 
is more, properly termed fuppreffion, or, in vulgar 
language, objtruéions ; the latter, fparing or painful 
menfiruation. | : 

1. Suppreffion. The menfes are rarely fuppreff= 
ed in confequence of weaknefs : Though it muft 
be obferved, that they are readily affeéted by any 
general diforder in the habit; and, in that view, 
the deviation is to be, confidered merely as fymp- 
tomatic ; and the cure will depend on correéting 
the fault in the conftitution. 

_Spafm, or rigid ty of the uterine veffels, is, per- 
haps, a more frequent caufe than any other, occas 
fioned, more remotely, by cold, irregular paffions, 
plethora, &c. The cure muft then be dire&ted 
with a view to remove the conftriétion of the ute. 
rine veflels, and adapted to Patictlar e conftitutions 
G and 
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tue! Violent uterine emmen 
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and fymptonis. VenefeQion, the warm bathigand: 
_ eminenagogues; fuited to the peculiar cireumftances: 


of the cafe, are the’ proper remedices, Medicines: 


ds under the namié of emmenagogte are not, however, 


ay to be relied on; and the means employed for 3 rea 


ou  foring the evacuation are more fuccefsfully | exa! 
| hibited when our efforts concur with thofe of ‘na- 





agsogues, ‘fo far’ as. 

they. may have any tendency to 5 affed t the general 
health, are always improper, and frequently hurt- 
ful. In a fimple fuppreffion, it is often fafficient 
to keep the patient quiet ; to avoid cold, and ir- 
regularities of dict ; with the ufe of the warm bath, 


femicapium, or nea of warm water, direéted to’ 


the uterus; when the expected period approaches. 


» When the fuppreffion ig more obflinate, aloetic 


purges, electricity, and the moft powerful’ rélax+ : 


ants‘and aritifpafmodics, muft be ertiployed. 


ty Sy i hepa Bg sia Le : —, ‘or ot mote dag : 


menfiruation. 


Some women lnentaiee ners aifieatey, the, 


uterine efforts t6 throw out blood are painful and 


imperfeét, the ‘difcharge is feanity ; ‘but the appear- ' 


ance continues for many days : During which the | 


me irritation is’ communicated’ pe n th i dcerud'to "the 4 








neighbouring ‘parts, and, by fy mpathy, 7, all over the 
fyftem ; very’ generally producing pains about the | 
ghiibaTdtion' of the facrum, from thence to the ilia, 


and: down the’ ERS ‘and | Hot eee ate 


ait i a Rhos We OE a ba Lae. ated ecb Pcie | 
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tended with ficknefs and retchingy nervous fymp- 
mis, OF a flight degrdt otha fthride avi set! 
Thefe fymptoms, are. belt relieved, by bicsichad 
told and irregularities for feveral days. preceding 
tI pirate. period ; by ufing: adtualowarmth 5 
en, and. more particularly during. the time of 












menfiruation ; ; by drinking, every night before bed- 
time, and in fmaller quantities through the day, 


any mild, diluting, tepid drinks.; by frequent reft 
on aibed orsfofa; and, pei emg the syn of 
Opiates. id vai eae 
“TLoManonaitaciac+The aan are: aay a 
be confidered as exceflive, when the periods recur 
fo often, the duration iis. fo long, or: the quantity 
evacuated fo. great, as to induce debility, ‘with its 
ufual fymptoms..: In all thefe cafes, Leucorrhwea 
isa frequent attendant. The caufes may be active 
or paffive,. in, common ‘with, other: ‘preternatural 
hemorrhagies. Of the former are, Plethoray uni 
verfal or local increafed aG@ion of the veffels 
from fever ; i -exceflive exercife, -paffions ; ftimuli 
applied to the uterus, or neighbouring parts ; aid >» 


i 


every caufe ay C 








r) 


‘ y determines the blood more fore. 





bly to the ute rus, Of the latter, Relaxation, uni- 
verfal or Tocal. ‘To diftinguith a aéiive from - paffive 
mandrrh: ¥ Bethe Reve confequence i ‘di: 





reéting eesti, PLAY Fi a RARE eee 
In the frp wate, : re is Jadinesdivg wesnaed 
with headach, -oppreffed breathing, attended with 
or A _thirft, quick’ full pulfe, and other febrile 
2 yee Ga fymptoms, _ 
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fymptoms, we muft be exceedingly cautious of giv- 
ing a fudden check to the flow, till the veffels have 
“been fufficiently emptied, naturally from the dif- 
‘charge, or by the prudent ufe of venefeftion. A 
Apare cooling diet, cool air, open. belly, and the 
ftri@teft antiphlogiflic regimen, are then effentially 
» meceflary. Heat, violent agitations and exercife, 
‘and: every corporeal and oa éxertion, fhould 
be avoided. ™ 

In pafive iconic the. difcharge mult be 
moderated by ftyptics and opiates given internal- 
ly ; by. cold wet.applications to the pubes and ex- 
ternal parts ; by confinement to a horizontal pof- 
ture on a firm bed, with hair matrefs, and few bed 
clothes; by giving cold aftringent drinks ; and by 
avoiding every caufe of irritation. j 

The vis vite muft be duly {upported by nourith- 
ing diet ; but while the flow continues, every 

_ thing of, the flimulating kind under the name of 
cordial muft be very cautioufly ufed. 

. When the hemorrhagy hath entirely ceafed, the 
Pa muft be improved to ufe the proper means 
for reftoring the conftitution. Of thefe, ftrength- 

_ ening diet, the moderate ufe of spagials, gentle ex~ © i 
_. ereife, the Peruyian. bark, and. chalybeates, are 
i principally to be relied on. . In fome paffive cafes, 
ti the flow is almoft conftant. Cordials and tonics 
are then particularly. indicated ; and gentle exer- 
rie cife i in a carriage has been often ANGWALS to moderate 
or fupprefs the flow, y Et 

) ‘Under Ps 
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Under this article of Manorrhagia Hay alfo be 
mentioned, yas” eet 

Irregularities towards the ofision: of the sisi 

The méenfes generally become irregular towards 
their final ceffation. This critical period in the 
female conftitution is commonly announced by ir- 
regular interruptions, unexpetted returns, or im- 


_moderate difcharges ; in many inftances, by ex- 


ceffive, long continued, or frequent and alarming | 


floodings. ‘The fymptoms aflume a variety of ap-. 
pearances, as influenced by conftitution, habit, man- 
ner of life, and- the ftate of the uterine fy{tem: 
They are rather to be confidered as the confe- 
quence of a general change in the conftitution, 
which terminates the age of childbearing, than 


merely the effets of an accidental nee 


or excefs of the periodical evacuation. ‘ 
: Every important change which the: Sehiition 


- fuffers, is introduced by flow and infenfible de- 
- grees: The alarming fymptoms which at this pe- 
riod occur, proceed from the decline of life firict., 


ly fpeaking, a difeafed ftate of the uterus, or may 


be afcribed to miftaken management. In fome. 
“women, the menfes take their leave more abrupt- 
7 dy; 3 in others, more flowly ; and no material in- 


‘convenience i is perceived in either café. Women 
who never had children, nor enjoyed good regular 
health, or whofe conftitution is impaired by fre. 
_ quent labours or cones the nervous and del- 


Gus e iy dare an" -icate, 6 


rs 
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icate, are more commonly the pales of; ‘complaint 
towards this period.. _ cs gh POR 
The particular {ymptoms and conftitution; the 
age of the patient, her manner of life, and other , 
circumftances formerly mentioned, wil direct; the 
proper treatment. =. eS en Paes Lee 
If no obvious. inconvenience ase sini bh ats | 
fence of the menfes, it, would furely be abfurd to, 
injure the conftitution by a fudden change of mans 
ner of living, ;by. abflemious diet and debilitating 
evacuations. os dn dtie contrary; if the fymptoms 
indicate a full habit and plethoric diathefis, venze<__ 
fection, nana ie and :fpare dict, will thembe _ 
neceflary. on YES 20 alk” ee ro ch Ge 
roe, se or immoderate eed os attended with 
Pi of debility, muft be treated as already 
directed. In relaxed weakly women, the confe- 
quences: are\always to. be lefs or more dreaded : 
The flux muft be checked by cold wet applicas 
tions ; the painful fymptoms relieved by opiates 5 
and. the conftitution afterwards. ftrengthened by 
nutatigus. diety bitters, Beh i-:wiii sighs tas Bike Sek ake 
Shooting pains about the region of the uterus, 
the pubes, "and breafts, along with frequent flood- 
ings, or leucorrheea, indicate fufpicion of {cirrhous 
- or cancerous difpofition, and are) generally . “pres, 
Indes of difeafe, which foon ends fatally, or: rens 
- ders s the remains of life uncomfortable. | 
“Fle odings, feemingly), alarming and hazardous rig 
from iit excefs or EAE HEM are never to be ~ 
nae : teed, 








: 


hile no quantity of clots or concretions ‘ 
are aided , while they are unaccompanied with 
iaow-\ ‘pain in the hypogaftric ‘region or other 
ms of morbid predifpofition. They may 
cally “be moderated | by fome of the ‘means 
‘aiuile recommended in menorrhagta ; and if 
the ftrength be kept up, though the hamorrhagy 
may occafienally ecur at vague, and irregular pe- 
riods, even for two’ ‘or three years, I have never, 
in the courfe of a long practice, ‘known it to end | 
fatally in a fingle inftanec : A complete recovery ae a 
generally at laft accomplifhed, andthe conftitution © 
reftored, with the profpeé of a flate 94 igs health” 
| ie a confiderable time after. uy Ith 
TM. Levcorrnaa, Fluor Albis, or ‘Whites is a 
dicaHiaege of ferous or mucous matter of a whitifh 
colour, from the vagina. | Its fource is chiefl fup- 
sote dees from the veffels ‘which } pour out the 
menftrual blood ; and the difcharge is therefore 
confidered as a mere depravity. or siortin ftate, of 
the ‘catamenia i But it probably: often proceeds. 
from the glands at the cervix uteri, and not unfre- 
quently ‘from the lacune of thofe of the vagina ; 
for many women fubje&to leucorrhea ied ene § 
difcharge: wearly of the ufual appearance: RENE gail 
quantity during pregnancy, anditismorefeldom = 
obferved to. be periodical, \ Its colour and confift- sh 
ence vary according to the nature and duration of - 
cota , the conftitution, feafon) ‘climate, and ee ae 
ae y eR: probably mild and fey 1S he | 
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rous when firft poured out ; afterwards, by. agnat= 
ing, becomes more thick and — oe _ in) 
colour and odour. | Roane le 
. Few women, fomewhat acteeibas in life, seid 
sally thofe who have had children; who have been: 
fubjeét to mifcarriage, or irregularities of menftrua; 
are entirely free fein it. The ina€tive and feden= 
tary ; full, jolly, or flabby women ; and the re- 
laxed and weakly ; are ef{pecially liable to it. : 
Pain and weaknefs of the back. and loins, dif. 
pepfia, and the other fymptoms of debility and in- 
digeftion, fuppofed to be its almoft conftant at- 
tendants, only occur when the difcharge is excef- 
five or very long continued. From quantity, or 
acrimony, efpecially in warm weather,. in grofs 
habits, or from negle& to keep the parts clean, 
painful excoriations are frequently occafioned : In 
that ftate it may be readily confounded with ge 


Be orrhea. 


The cure muft be regulated by particule’ cir 
cumftances. Grofs habits and thofe who have 
been accuftomed to full rich diet, with little exer. 


cife, require frequent purging, along with a mild 


{pare diet and cooling regimen. In weakly relax- 


‘ed conftitutions, the indications are, To reftore the 
tone and vigour of the fyftem, by proper regimen); 


- bark, mineral waters, with fteel and alum, and the 
gold bath. 


_ In either cafe, ‘the parts fhould Xs Me aleth 
frequent cold bathing. . phy gently aftringent wath, 
after 
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yen ral evacuations, may be freely ufed> in’ 
the. former cafe: And in. the latter, inje€tions of. 
alum water, tinétura rofarum, or’ balf. traumatic, 
ina very dilute ftate, or wathing the parts with a 
fponge foaked i in the ftyptic liquor, often fenfibly 
diminifh the difcharge ; ; and, in recent cafes, en. 
tirely remove it. | 

-Gellies of hartfhorn, or ichittigoadlld, balf. cap. 
ivi, and topical aftringent eae and wafhes, 
are the beft palliatives. 

Leucorrhea may be diftinguithed into. beat and 
general ; a morbid affeGtion of the parts, or a 
weaknefs of the fyftem. In the former cafe, af. 
tringent wafhes or injections ; in the latter, tonics, 
as bark or bitters, with limewater, have the beft ef- 
fedts. It is fuppofed that abforbents aét by neu- 
tralizing the fuperabundant acid in the ftomachs 
of fuch patients, and fo removing one debilitating 
caufe. | ‘A 

Furor Urerinus. There is a fpecies of fluor 


" bas Hy o i 


‘albus, defcribed by many authors under thename of © 


furor uterinus. But even the exiftence of that dif- 
‘eafe is as confidently denied : We can at leaft with 
confidence affert, that the real nympho mania is 
rarely known in this country. Nothing farther is 
probably'meant by it, than an increafed acrimony 
of the fluor albus, ‘oceafioning heat, pain, itching, 

and of confequence irritation in thefe parts. The 
‘eure muft therefore be condu€ted nearly in the 
fame manner as in the former’ difeafe : ‘The parts 
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en Should. be Site aniie had clean by freRpusianebaat | 
ingjor. injeGtions i yo une 8 iaedilute? Falgsiie Sef 
facch. faturni in ro 
found to prove the me OF 
gimen muit alfo be, ake pa lnceaditenl i tw 
- counteracted... Sometimes the centre of t. i$ irrita- 
tion has been difcovered within the urethra, when 
the bougie has proved the cure, yh Boa 2 
STERILITY.» _ From mott of the sirapadinge nin 
‘plaints, and from various other difeafes incident 
to thofe ,parts, the uterus: may be unfit to receive 
or retain. the male feed ; or the tubes may be too 
fhort, or may haye. loft. their erective power : In 
thefe cafes, no conception, can: take place. Ors 
either from uniyerfal debility and relaxation, ora 
local one of the genital fyftem;. the tone and cons 
traétile power of thefe parts may be deftroyed, fo. 
that the femen is thrown off immediately. pop coi~ 
- rere which will in like manner occafion fterility. | 
» Thefe caufes of barrennefs are obyious ; for where 
the aper ture of the vagina, or of the uterus. was 
impervious, there is not one inftance of conception 
to be found in the records of medicine... Er he dame 
effeéts generally. follow from, nispssiora aaa the, 
tubes, or, difeafed OV aT As, be } 















nyt yitery rire beyond ha power ak fh 
any eftigation.—Hence medical treatment can only » 
aia avail in cafes arifing from, univerfal and. topical 
debility. ; ; 
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ebility ; ii orretting irregularities ofithemens 
ftrual. flux, one of the moft. mon caufes of 
ie{s ;.and in removing tr cicatrices, or 
of the, ‘pallages, by <li | 
paty Ses Se BFL S 
at bak ‘ple oniitnpadonkey ade aabenl 
age dep EO. BRN Lldshnigonaditk 
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Diseases Sometimes m nflaken for Gaiereurieont, ti 
Rn pebone OL Wageht et} | 

ge eos. sn cetbik to thi: sitsitine Se fyfs " 
Simard other morbid affections of the abdominal 
vifcera, frequently excite the fymptoms, andfome+ — ret 
times aflume the appearance, of uterine geftation.* as 
‘Complaints arifing froma fimple obftru@ion, are 
Yometimes miftaken for thofe: of breeding ; and 
‘difeafeditumors any where in the pelvis, or ‘aed | 
the region of the uterus, fo nearly, in fome inthe 





‘ees, refemble pregnancy in'their fymptoms, that 

the i ignorant patient: is. often: Menphred and hag ev * 

experienced phyfician impoledeonie eng Rk Poe” 

. Scrrruovs, Poryrous, ‘or SarcomATous: Tus We 

ors, in or about the Utetus or Pelvis ; Dropfy 

01 Tumeanires of the Uterus or Pabede SEAT O- >| 

™ Dropty of the ‘Ovaria, and’ Vr UNTRAL Cons 

; eepr10N) lave the common caufes of thefe tee 
ppearances. In many: of thefe cafes, the m 

s/and other papi | 


Aifappear ; naufea, retching 
¢ peeing: venfue!* Flat sh the bowels ismif 
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taken for the motion of the child ; _and in the ad- 
vanced flages. of the difeafe, from the preffure of 
the {welling on the adjacent parts, tumefaétion and 
hardnefs of the mammze {upervene, and fometimes 
a vifcid or ferous fluid diftils from the nipple. 
Thefe circumftances ftrongly. confirm the woman 
in her opinion ; till time, or the dreadful confe- 

quences that often enfue, convince her at laft of 
her fatal miftake. 

Farse Conception. Moxa. Other kinds of 
fpurious geftation, lefs hazardous in their nature 
than any of the Boe may ree this article 
ate be claffed. 

_ When the Fictne is deprived of Life and diffolv- 

-ed in the early months while it is in a gelatinous. 
ftate, the placenta often remains for fome time in 
‘the uterus ; its bulk is increafed by additional co- 
-agula, and its confiftence in confequence of ab- 
forption. When it 1s excluded in this ftate, it is. 
called a falfe conception... When it remains longer, 
and acquires the confiftence of a {cirrhus, with- 
out any traces of its ever having been an Cigins 
ic body, itis called a mola. en | 

Mere coagula of blood, poser mm, the uterus, 
after delivery, or after immoderate floodings at any. 
period of life, and fqueezed by the refiftance of 

the uterus, into a fibrous or compact form, con- 
ftitute another fpecies of mola, that more frequent- 

dy occurs than any of the former. Thefe, though 
Pcie yt Hor) «uh ates «: ook eee ey, 





cng. pu UArHar. | Hey 


they may affume the appearance of geftation, are 
generally expelled fpontaneoufly, and are feldom 


“The with dangerous okt ee oF 
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_.... Patuorocy of Parturition. whe 
Seine open Soca: reap 
‘THE changes introduced by concep- 
tion, frequently prove the fource of diforders which 
‘afflume a variety of appearances in different con- 


ftitutions, and at different periods of pregnancy. 


-Thefe complaints are fometimes troublefome, but 
they feldom injure the conftitution ; their effets 


are generally temporary, their appearance and du- 


ration vague and irregular. 

Some women, foon after conception, fuffer the 
moft violent’ ficknefs and feverifh indifpofition, 
which harrafs and diftrefs them for feveral months ; 


and, in fome inftances, continue during the whole 


term of geftation. In others, the breeding fymp- 

toms difappear after the early months. Many 

women feel no inconvenience but from the weight 

and preffure of the bulk: y uterus in the advanced 

‘months ; while others. enjoy.a. more than ufually 

BOM ftate of health and {pirits i in thefe fituations, 
| We. In 
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» Inthe progiiant | ii His. courfes ¢ 
| opped y and confequently the! determinati 
' the blood is altered: From this differe nce of 
- termination many of the fymptoms of © p egnancy 
waged be accounted for ; particularly the apt 
-ance of a: general, and fometimes of a local, pletho- 
It muft be confeffed, however, that many of 
sabi {ymptoms appear to, be entirely of the nervous 
kind, and not readily explicable in the prefent 
ftate of our Phyfiology rh but they are’ > fuch | as the 
ftoppage of any, accuftomed' evecuatran ‘will often 
prodwegni io a Si er 
wy In the advanced Nadie ‘OF shah the preff- 
ure of the uterus’ on the furrounding’ ‘parts pro- 


duces many others,’ which we can with moré ¢er- 


peniiie tefer to ne i hi cautes sated sipieanpat 
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Diszases of PreénAnev' 112 ‘the early ‘Most ie 
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OTHE idle common fymptoms ‘of ‘breeding a Bye, 
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ficknels’ and loathing, ~ vertigo and d. owihiels,. 
heartburn and diarrhea, painful ‘te ‘ter 
mamme, ‘nervous fits, ‘eliquia, &c. 

. Sickness and LoarHinc.” “A flight de une “of 
feverifh indifpofition, naufeating fickne| fs. or vom- 


iting, chiefly in the n morning and after. Food, 2 _are 
in Rep titan elena coeval with conce ption ; 


yr 


“i i and 
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} fic knels from sahsenach is + fometimes fo fay 


itt sy our powel to. tiahiede’ rida Thefe. asin 


‘ pense have been generally afcribed to the 


ftoppage of the menfes, although they commence 
often ‘before the obftruétion occurs. In many 
conttitations, however, particularly’in the young 
and healthy, a certain degree of plethoric: ainens 
tion, even in the more early periods of pregnancy, 


feems to prevail ; {mall bleedings, therefore, where 


the ficknefs is attended with flufhings, dry parched 
mouth and fauces, vertigo, or any other fymp- 
toms of fever, are fafe and beneficial, and often: 
give all the relief in our power to afford. -Al- 
though’a fafh, indifcriminate, or frequent fe of 


_venefetion is to be guarded againft as a hazard~ 


ous expedient ; on the contrary, if prudently ern- 


ployed, it’ may often be the means of preventing 


_abortion. It may be fafely performed at any ime 


of geftation, and repeated according to the urgen~ 


cy of the | eronss, But {mall bleedings are al4 
9 be preferred to copious evacuations ; 
“in every period of pregnancy efpecially in 





the early, adults! ‘when the hazard of aeerntse 


is greateft, fhould be avoided. piv (Mh fp 


- When fhe 4 flomach. appears affected, ‘Wiehe winks 


Lp" Shaina or frequent tetchings, ‘the pean 
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five matter fhould be difcharged by gentle vomits 


of ipecacuan, or of infufions of camomile flow- 
ers, or of carduus.. The violent efforts of natural 
vomiting, which threaten the moft difagreeable 
confequences, and fometimes a€tually throw off 
the conception, are in fome inftances entirely ree 
moved, in many cafes greatly diminifhed, after the 
operation of a gentle emetick. | 

- Small dofes of rhubarb fhould be einen to ioe 
the body moderately open ; the patient fhould al. 
fo be put on a courfe of light, aromatick, and 
ftrengthening bitters ; and her diet, air, exercife; 
and amufement, fhould be properly regulated: 

In conftitutions of the nervous irritable kind, 
opiates fometimes procure a temporary relief from 
ficknefs and vomiting, when every other remedy 
fails. bch 
Vertico. and Drowsiness.—Thefe rosiaees! 
from fullnefs and plethora, conneéted with a par- 
ticular flate of the nervous fyftem. Small bleed- 
ings, when very troublefome, gentle exercife, am 
abftemious temperate diet, and every means of ob- . ; 
viating plethora, and diverting the attention by 
promoting a cheerful ftate of mind, are the beft 
remedies. | : . De : j 

Heartsaurn, Diarrua@a, &c. are common 
fymptoms of breeding ficknefs, and muft be treats 
ed nearly in the fame manner as fimilar com- 
plaints from ‘other caufes. They chiefly. depend 
on the flate of the ftomach, peculiarly influenced 

ae ee 
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by that aan uterus. The acefcent tendency of 
the fond fhould be obviated, and the digeftive 
faculty reftored. 

» -Tumeraction, Tension, and Whisks: in ft Mam- 
ma.—If tight lacing be only avoided, and the 
breafts be permitted to expand, no material incon- 
‘venience will arife from their enlargement. Thefe 
fymptoms are the natural confequence of a natur- 
al:caufe, and feldom require medical treatment. 
If they fhould be very troublefome and uneaty, 
‘bathing with oil, or anointing with pomatum, and 
covering them with foft flannel or fur, will in moft 
cafes leffen the painful tenfion. In plethoric 
habits, | where painful, hardnefs and. {welling are 
exceflive; and do not readily yield to more fimple 
remedies, venefection and Gages purging may be 
neceflary. hs la | 

» Denigura, Nervous. or Hysrerick “Erte. — 
Lownefs and depreflion of fpirits are incident to 
the early ftages of pregnancy, and are merely the 
effects of uterine irritability communicated to the 
nervous fyftem ; for the mind, as well as the body, 


: is then peculiarly fufceptible of irritation. 


z 


-Farintincs more feldom occur, but about the 
term of quickening. They feem to arife from the 
fudden™ change of pofition of the uterus, emerging 
from its more clofe confinement within the bony 
parietes of the pelvis, and from the irritation com- 
‘municated by the child’ s motion, ‘They are com- 
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monly flight and tranfient, and leave no bad ef. 
feéts behind them. = om. 

‘Derigura, which are occafioned by falls, Frights 
and paffions of the mind, are of more ferious con- 
fequence, and the fhock is frequently fatal to the 
child. 

The complaints which occur in the early months, 
require a variety of treatment in different circum- 


‘ ftances. When fymptoms of fullnefs appear in 


young women formerly healthy and accuftomed 
to live well, indicated by pain or giddinefs of the 
head, flufhings. in the face and palms ; or when 
the ficknefs i is conftant or exceflive ; venefe@ion, 
an open belly, with abftemious diet, and every 


other means to obviate plethoric difpofition, muft 


be ufed, But, in oppofite circumftances, where 


there is appearance of nervous delicacy, along 


with fymptoms of dyfpepfia and confequent de- 
bility, bleeding muft be avoided with the ftri@eft 
care. . Nourifhing diet given in fmall quantities 
and often repeated, the moderate ufe of cordials, 
good air, cheerful fociety, eafy exercife, variation 


of fcene, fuited to the peculiar circumftances of . 


the patient, and, in a word, thofe means adapted 
to footh or diminifh fenfibility and irritability of 
the fyftem, and keep up the Ait health, are ae 
moft ‘proper. 
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Diszaszs of advanced PREGNANCY. 
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THE aivosdite which ‘attend ce advanced 
months of geftation, are more fudden in their Oc- 
currence, more painful in their fymptoms, and 
more dangerous in their confequences, than thofe 
of the early months. The lofs of the child, and 
a temporary weaknefs, from which the ‘mother, 
under proper management, foon recovers, are the 
worft confequences to be dreaded from the latter : : 
But, from the compreffion of the bulky uterus on. 





the contiguous vifcera, 


“their i important fun€tions 


are impaired, the circulation in the vafcular fyf. 
tem, and nervous influence, are materially inter= 
rupted, and the moft fatal event is fométimes sa 


duced. 


The diforders incident to advanced clini 
chiefly are—{uppreffion or difficulty of paffing 
urine, retroverted uterus, coftivenefs, piles, edem- 

7 atous fwellings, varices, colick, cramps, pains in 
the back’ or loins, cough, difpneea, vomitings, ftran- 
gury, or incontinence of vrine, convulfions, &e. 
Iscuurra and FREQUENT MicruRiTION. Thefe 

_ fymptoms are occafioned by the preffure of the 
uterus on the neck of the bladder, before the fun. 


dus uteri tifes above t the brim of the pelvis. The 
H 2 


retention 


~~ 


we 
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retention a, a {mall quantity of urine ‘then isa 
powerful ftimulus to void it., If that i is negleéted 
and the bladder becomes diftended, painful ifchu- 
ria enfues. Women, under thefe. circum ftances 
fhould be cautioned to avoid crowded places, and 
every fituation which expofes them to difagreea- 
ble reftri€tions. A flight degree of fuppreffion, if 
early attended to, will feldom prove troublefome 
or hazardous. It only requires a conftant atten- 
tion to obey the di€tates of nature, when the call 
to evacuate the urine is urgent ; to keep the belly 
regular ; - to lie down on a bed or fofa from time 


to time, when pained or uneafy ; and carefully to’ 


guard againft fatigue, and confinement in a crowd 
ed place, till the uterus be fo much enlarged, ¢ as 
to be fupported by refting on the apace bones 
a ire sik 


R ETROV ERTED “UTERUS. 


As the gravid uterus enlarges, it finks down- 
“wards, till it becomes two bulky to be longer con- 
fined withinthe bony cavity : But if, from the un- 
common capacity of the pelvis, any extraordinary 
exertions, violent fatigue, obftinate coftivenels, or 
the diftention of the bladder with urine, the uterus 
f{hould be prevented from emerging above the brim of 


thepelvis, thefunduswill fink lower and lower, fall- — 
4 ing backwards into the inferior pofterior part of 4 
the’ pelvis ; ; the os tince will then be drawn up- 4 


wards’ towar ds the pubes, making the fuperior part, 
ehh and 
* 
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and the, fundus forming the moft aia ak, ri 
of the tumor. 

This refle€ted Mate of the prolapled “eae ute. 
rus is flyled retroverfion ; and ig readily known, 
by the fymptoms, and from the period of preg- 
nancy in which it occurs. i iy 
It chiefly occurs between the third and the end 
of the fifth month of pregnancy. The fymptoms 
are, an increafe of thofe ufually occafioned by 
painful diftention of the bladder with urine, con- 
{tant weight, and uterine pain and preffure, tenef- 
mus and other fymptoms fometimes refemb. ing 
the fevereft throes of labour. A tumor will be 
alfo felt to the touch between the vagina and rec- 





7 um » which occupies the whole inferior capacity 
of the pelvis, prevents the finger from paffing into 


the vagina, and preffes againft the perineum and 
anus, like the child’s head in time of labour. 

In the beginning of the difeafe, the urine is 
voided with difficulty ; in the progrefs, ftools and 
urine are totally retained. As the bladder dif- 
tends, it draws the cervix uteri up with it ; the 
uterus, growing bigger and bigger, finks lower, 
{preads out beyond the inferior circumference of 


» the pelvis, and occafions conftant ftraining. and 


preffing. The throes at laft become fo violent, 


a 
:. 
oe 
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that the uterus feems ready to be protruded with- 
out the vulva. The inferior lateral openings of 
‘the pelvis yielding to the diftending caufe, asthey — 
do i in real labour, the tumor becomes fo bulky, as, 

ast age | te MISTY: OB Nee aa ive) 
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yi er be carried, till the end in view be obtained. 
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in fome inftances, toyeludé the poflibility of re- 
Fic eS ‘Laceration of the coats of the bladder,’ 
inflammation communicating to the vifcera, deliri- 
um or convulfions, and the moft fatal event foon 
enfue, if the means of relief are ee or prove 
ineffectual. | . 

The cure confifts in reftoring the uterus to its 
proper pofition, and oka againtt the eae 
of relapfe. | 

‘Previous to attempting the reduétion of the ute- 
rus, the counteracting obftacles muft be removed. 
With this view, repeated venzfe@ion may be nec 
eflary 3 ; fomentations, or the femicupium, mast 
_be ufed to diminifh fwelling and inflammation ; 

- the catheter fhould be paffed to evacuate the urine ; 
and the retum fhould be wafhed out with: repeat 
ed glyfters. | 

The redu@ion of ite aeerit ine tumor fhould then 
be attempted, ‘by placing the patient on her knees 
and arms, with her head reclined and properly 
fupported, endeavouring, by every poffible means, 
to reftore the uterus to its proper pofition. \ The 
force employed fhould be gentle at firft, prefling 
backwards and upwards in different. dire@tions, ; 
(to draw the os tince down from the pubes,) not 

h by ftarts,. but conftantly and equally, gradually | 
oe increafing the exertions of force, as far as they can y 


Vide Dr. | Hunter’ s Plates of the Gr avid Uterus, P], XXVe hae Media! 
®@bfervations and Inquiries, Vol. IV. art. XXXvi, 
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After th Predation the patient muft be’confin- 
ed moftly to bed, and the diftention of, the blad_. 
der and reétum mutt be carefully prevented, till 
the uterus rifes above the brim of the pelvis, when 
the will be fecured from future danger. But if 
the obftinacy of the difeafe fhould render every 
effort ineffectual either to evacuate the urine: or 
replace the uterus, it has been propofed to punc- 
ture the bladder at the pubes ; and, if that fhould 


fail to facilitate the redu€tion, to thruft a trocar 


into the fubftance of the uterus to procure abor- 


tion; or to enlarge the pelvis by incifion at the 


fymphy fis pubis, in order to accomplifh the re- 
duétion of the uterus.—The two firft propofals 


are . fhocking and defpérate : The laft givesa mores?) 


reafonable profpe& faving both the mother and 
child. 

CosTLvEnEss. This fymptom is a common at- 
tendant of pregnancy. The occafional caufes are 
the preflure of the gravid uterus, a difordered ftate 
of the ftomach, and fedentary life. 

It may be obviated or prevented, by attention 

to diet, and the occafional ufe of gentle laxatives ; 
of thefe ripe fruit, magnefia, cream of tartar, folu- 
ble tartar, lenitive eleQuary, ol. ricini, or an alo- 
‘etick pill, when the patient is not fubjeé& to any 
_ hemorrhoidal affe€tion, or has been formerly: ac- 
“caftomed to it, are the moft proper. ' 


But in cafes of obftinate coftivenefs, to shake v 
down and remove indurated feybili, emollient | Me 
H 4 glyfters, cst ves 
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hae glyfters, “occalfionally retired! moderately ftimu- 
"° ‘ent with foap, or a fmall proportion of Suiting 
ae ought to be repeatedly exhibited. eT ee 
. “Pites—are fmall tumors placed a little” Say 
within’ the reGtum, or protruding” like varicous 
! Roane ‘without the verge of the | anus, attended 
with throbbing - pain, heat, itching ; ’ frequently 
with fever and reftleffnefs, ‘and fometimes liable 
* to frequent or exceffive hamorrhagies. _ “Their oc 
cafional caufes chiefly z are, coftivenefs, and venous 
plethora from geftation. pig shee NNR: 

_ The treatment fhould be dire@ed nearly « on the 
fame principles as fimilar cafes from other caufes, 
awith the precaution which pregnancy “fuggetts. 

 Coftivenels muft be obviated b y cooling laxatives ; 
of which cream of tartar ; nd flowers of fulphur 
are the beft. General or te opie cal bleedings fhould 
be ufed, to leffen plethora « or local inflammation ; 
and fomentations and cataplafms, emollient or fa- 
turnine, applic ‘ ed. to difperfe the {welling, or pro. 
ation. For allaying the pain often 

Day the inflammation 1s remov- 


~ 


4 
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venous plethora from the preffure of. the uterus. 
They are merely fymptomatick, and only attended 
with a temporary inconvenience ; as almoft in 
every inftance, where the conftitution is otherwife 
unimpaired, they fubfideimmediately afterdelivery. 
» The beft ‘palliatives are—{mall bleedings and 
gentle purgatives, with a light {pare diet, if the pa- 
tient be full and plethoric ; if otherwife, ftrength- 
ening diet, the moderate ufe of cordials, an open 
belly, frequent reft on a bed or couch ; and, in 
either cafe, eafy excercife when fhe is able to bear 
it, and fri@ion with a flefh bruth, applied to the 
legs evening sad morning, to promote the circula. 
tion and abforption of the flagnant fluids. 


Varicous SWELLIN Gs are merely diftentions Oe: 










.the coats of the veins from venous plethora, occa- 
fioned by preflure o of the gravid uterus. They 
are generally confine to the legs or thighs, and 
feldom proceed fo far ‘as to burft and throw out 


their contents. When very large or painful, gen- | 


tle evacuations may be neceffary ; and topical af. 
tringent applications ufed, to remov e local laxity ; ; 


as comprefles foaked in any ftyptic liquor, and re. 


tained by the SA ita of a dina ge. 
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Parns in the Bacx or Loins, Coxic, CxAmp— 


tt 


are occafioned by the ftretching of the uterus, or. 


by its preffure on the neighbouring parts, partic- 
ularly on the diaphragm. They are moft troub. 


_lefome in a firft pregnancy, or when the diftention 


of the abdomen is enormous.—Small bleedings, 


gentle laxatives, a light {pare diet, and occafional. 


opiates, are the beft palliatives. re ppary 

If the patient be of a full habit, and where a 
difpofition to inflammatory complaints prevails, 
any violent fixed pain about the back or loins, 
along with fever, or in the abdominal vifcera, ex- 


citing fymptoms of Colic, is highly alarming and. 


dangerous in advanced geftation where the preflure 
is great. The threatening event can only be pre- 
vented by repeated venzfe@ion, and the antiphlo. 
giflic treatment. ig 

Cramps are fometimes very troublefome towards 
the latter end of geftation. They are chiefly con- 
fined to the legs and thighs, more rarely they affect 
the belly, and are moft troublefome during the 
night. Their occafional caufes are, the ftretching 
of the womb, or its continued preffure on one par- 


ticular part.—-When frequent or violent, and the ’ 


habit is full or plethoric, bleeding is neceffary. 


The fudden expofure of the body to cold, or change | 


of pofture, as getting out of bed and walking about, 


may be often fufficient to giveia temporary relief ; 
and opiates may be'ufeful to leffen nervous irri- 


tabi lity. 


Coucu, 
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Coucu) Dispnaa; V MITINGS, Dirricunty or 
INCONTINENCY Of UriNn Ee = ‘The caufe in advanced 
geftation 1 is fufficiently 0 






ious... /The. former: of 
thefe fymptoms are chiefly to be alleviated by {mall 
bleedings, gentle laxatives, light {pare diet, and 
opiates. The patient fhould be placed, when in 
bed, inan eafy pofture, with her head and thoul- 
ders confiderably raifed, and the bed room fhould 
be as large and airy as poflible. . Bandages, advif- 
ed by many when the uterus. rifes very high, are 
dangerous expedients for altering its, dire€tion ; 
and ftri€ture in drefs, with a view to hamper and 
confine the uterus, can never be employed wy 
fafetyiony ::: eden (hs | 
To prevent the confequences of ecainahst midu- 
rition, or Myeniinn nent urine, a fufpenfory and 





thick linen comprefs, ‘or fponge, fhould: be con-. 


ftantly worn, and occafionally fhifted as it becomes 
damp. Phy hat Beh aay td “ane shai 


CONVULSIONS. 


Tue, appearance of epileptic fits in. pregnant — 


women is frightful ; the [ymptoms’are at <i 


and the event is always precarious, often fatal. 
‘The paroxy{ms generally come on without bay 
obvious prelude. Headach intolerably violent, or 
intenfe pain or oppreffion about the precordia, are 
the moft common pelae reieptoms, 
fit iut 








_fions in the unimpregnated ftate. 
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At whatever term of geftation, there is great 
danger ; but, in the advanced . months, the difeafe 
is more defperate. The danger is alfo to be judg- 
ed) of by the violence of the fymptoms, the dura- 


‘tion and recurrence of the fits, connected with the 


occafional caufe and conftitutional temperament 
of the patient, and from her condition during their 
remiflion. 

The remote caufes are, increafed veausbilie 


from pregnancy, particularly uterine irritability 


communicated by fympathy to the encephalon, in 
fome inflances probably originating from the ftrug- 
gles or convulfive motions of the foetus, arifing 
from its aukward or hampered pofition ; and pref- 
fure of the gravid uterus interrupting the circula- 
tion through the abdominal vifcera, difturbing 
their fun@ions, and changing the determination 
both of the circulating fluid and nervous energy. 

They may alfo arife from inanition; in confe- 
quence of profufe hemorrhagies, or other debili- 
tating evacuations ; or be occafioned by mechan- 


ical injury of the uterus, from violent bruifes, 
wounds, &c. and by paffions of the mind, and oth- 


er occafional caufes fufficient to bring on convul- 
_ Hyfteric or nervous fpafms are readily diftin- 
guifhed from convulfions. The former are milder 
than the latter in their fymptoms ; and much lefs 
frightful i in appearance, by the abfence of foam- 


ings and diftortions : They have no fenfible effect 


in 
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in bringing on labour ; they are feldom followed 
with bad confequences ; and yield to the common 
treatment. Women of vigorous conttitutions, rig- 
id fibres, and plethoric habits, are more ufually 
the fubjeéts of the latter : The delicate, ee nerv 
ous, and irritable, of the former. 
~ Convulfions, during pregnancy, may be refer-- 
red to three diftin& periods at which they may oc- 
cur ; thofe of the early months, thofe of the latter, 
and thofe that come on along with labour. : 
Thofe which appear in early geftation, chiefly 
patil to young women of a plethoric habit ; and 
can only be obviated or palliated by a free ufe of 
the lancet, by gentle purging, cooling regimen, 
and low diet. After fome evacuations in this way, 
if conftant naufeating ficknefs ffrongly indicate a 
difordered ftomach, a mild emetic may be of ufe ; 
but it fhould be employed with the moft yogi 
and guarded caution. 

In oppofite circumftances, a different treatment 
muft be directed. Opiates, or caftor and mufk 
given internally, emollient glyfters, warm fomen- 
tations applied to the legs, the femicupium, and 
every means to footh nérvous irritability and re- 
move fpafmodic ftri€ture, will then prove the moft 
effeGtual remedies. When it cannot be received 
into or retained i in the ftomach, opium, in large 
quantities, fhould be exhibited by way of glyfter. 

“When the patient is totally infenfible and com- 
atofe, ftimulating purgative glyfters fhould be giv- 

ens 
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en ; and epifpaftic and flimulating cataplafms, in 
order to roufe her, fhould be applied to the legs 


and hams, I defperate circumftances, the femi- 
cupium, or warm bath, thould be frequently ufed, 


| and long con inued, with a view to relax and open 


the orificium uteri, and bring on labour. 

In the. intervals of the paroxyfms, or after they 
haye ceafed, the patient, when languid. or much 
reduced, mutt, be fupported by nourifhing diet and 
fuitable cordials ; ; and, when fhe is, no longer able 
to walla, nourifhment muft be {applied Py wey 
of gly ath nae 

ee Co the advanced months, the attacks are more 
fudden, the progrefs more rapid, and the event 
more fatal, than 1 in early, geftation : Therefore the 
moft active. and vigorous meafures are neceflary ; ‘. 
“for, like apoplexy, a fit or two then, in fome ine 
Rances, ‘terminates the difeafe with the lofs of life. 
If any tr éatment tan prevent the threatening cataf- 
_trophe, immediate and copious venxfection, occa- 
_ fionally repeated, may chiefly. be relied on. ¥ 

Other means’ for leifening plethora, obviating 
the effeéts of violent agitation, and rendering the 
fy flena lefs arritable, mut afterwards be employed, 

and the. treatment otherwife direéted according to 


{ 


fa han ( ei 
ey Pattic lar circumftances. 
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‘hen convulfions come on along 


‘ — with labour pains, they muft:be palliated by fome 


of the means already direéted, till the penne can 
be fafely plied by art. 


‘SECTION. 
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Some sey Diszases whichrequire peculiar Treat. 
MENT when they occur during PREGNANCY. | i 


fy a: Ya 


- BESIDES thofe thie enumerated as more 
falda cling their origin from pregnancy, 


other diforders fometimes occur, which may then . 


require fome variety from the ufual management, 
Thefe are chiefly, Paralyfis, nephritis and calculi, 
hernia, ee leucorrheea, venereal complaints, 
fevetsts a ert? omioe 

Paratysis is generally food; and chiefly: confine 
ed to the lower extremities, or may be traced by. 
the courfe of the nerves to depend on the preflure 
of the uterus. The treatment camgon ly be direét. 
ed with a view to palliate till delivery. . Gentle 
exercife, moderate evacuations when the ,habit is 


full, otherwife ftrengthening diet and. regimen, 
with warm applications and fri@tion, are. ths PHM | 


cipal remedies, | » BG 


Nepuritis and reve ae Tt The for muftbe x 


palliated by venefe@ion, diluent drinks; ‘Opiates, 
If the calculus fticks in the urethra, and the wom. 





an is near her time, it fhould, if. poffible, be pufh- - sees 


ed back into the. bladder with the catheter : Other- - , 


wile, when eafily come:at, » the Mtone bs be cut 
Pepa: CRAMER ni eh Gh. | 
Da Hash ie: 
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Hernia. Some of thefe are cured by pregnan- 
cy ; others continue during the whole term of gef- 
tation. Bandages can feldom be ufed with fafety 
in the pregnant ftate ; at leaft tight preflure by the 
‘common umbilical bandage muft be avoided. In 
time of labour, they muft be carefully fupported 
with the hand during a pain; after delivery, fu- 
ture inflammation and its confequences, muft be 
; guarded againft ; the ufual bandage muft again be 
applied, when the patient is fufficiently recovered 
to be able to flay any time out of bed after delivery. 
} - The Hyprors Ascites—in pregnant women, 
 fometimes alfo occurs ; and will, during that flate, 
a } CoNy: admit of palliation. The belly muft be kept 
os open; the evacuation of urine, as much as poffible, 
‘mutt be promoted, by cream of tartar, dried {quills, 
and the like ; and gentle exercife muft be ufed. 
If, however, the abdomen be much diftended, the 
* refpiration difficult, and other fymptoms urgent, 
_ the water may be fafely drawn off i the bs ote 

tion of the paracentefis. 

Tue Frvor Axsus or Levcorr (EA—is fodat- 
times cured, fometimes' increafed, “by geftation. 
Except’ the little variety which an attention to the © 
- gravid fate. requires, the'c cure is ‘the fame as at oth- ‘ 

th times. — a oe iy mF | 
~ \ Gonorru@a and ‘Lures VenereaA:—The cure | 
of the former is to be conduéted in pretty much — 
the ufual manner ; that is, by keeping the parts 
#1 . clean | 
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clean by; frequent bathing, by a freely of 
diluent drinks, by an open belly and cooling diet. 
If complicated with ulcers and chancres within the 
labia, or any where about the vulva, the prudent 
ufe of mercury becomes requifiie : It may, either 
be given internat ligs or rubbed on the fkin by way 
of unétion. ve , ane 
In the confirmed lues, we can Naha in Mi 
propofe to ftop the progrefs of the difeafe, or pal- 
liate the feverity of the fymptoms. But, in early 
pregnancy, when the conftitution is good, and the. 
-feafon favourable, if a.mercurial courfe be regulat- 
ed with prudence, both mother and child may obs 
tain a radical cure. The proper time for entering 
on fuch a courfe is between the third and fix. 
months, When a radical cure is attempted, the 


fafeft method of adminiftering mercury feems. to 


be in the way of unétion: As a pa liative, the fo- 
lution of corrofive fublimate is the math. powerful 


preparation. To prevent diarrheea and colic com-= 


plaints, opiates always fhould be conjoined. _. 

Frvers.—Women are lefs fubjeét to febrile a 
orders during DRgananey than at other times. 
There.is, however, an univerfal. heat all over the 
body ; which with fome is a fymptom of concep: 
tion, and with others continues during the who 
term, that hardly deferves that name. y 





. The limits of the prefent work neither emenit 


- our entering into any difquifition ¢ on 1 the nature 
na :f p ¢ SO 
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of fever in general, or of the treatment “of j the va- 
riety ‘of fpecies. All oF evacuat ions muft "Hee 
be avoided, and whatever might & 7 x 


fhock to endanger abortion and 
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Of Frioopinecs and ABORTION, 


ae BORTION, andits common atiehaaee F LOOD~ 
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a ‘of the " and ie event is often hazard- 
ous. In the earlier months, when the child has 


«se precedes the expulfion of the ovum ; and, 
ip the latter ftlages, the effufion is fometimes fo 
. exceffive as to endanger the mother’s lifes) vai 
- Their more frequent terms of 


> 





ccurrence are, “in 


i ieiibtecliatigti, the fecond and third ; in advanced: 


i, pregnancy, the fifth and feventh isan: mee 
ir caer ete S, Ee 


ives : . ¢ 
A ifs wy ik 
+ 


ae ua anorrhagia Gravidarum may | be defined, 
cs wv vague Rr ur irregular appearance of plood from 
the 





Xcite any violen , 
S -confequences. : 
PC ha 
nae mutt otherwife be dire@ted on the 


, are neither confined, to athe carly n nor latter: 


- little life, a confiderable difcharge of blood fre-— 


pile 
Seat. IV. . Flooding and Abortions y 193 
the wires,’ fabjea to no periodical returns, but 
liable to recur from very: light occafional caufes,” 


% 
~ The immediate caufe is, the feparation of fome 
sorted of the fubftance of the placenta, or mem- 
i ‘i 


brana decidua, from the uterus. | f ai: 7 
The feparation may be more remotely produced, | 
i. By plethora. — bes 3 


a. General plethora of the whole fyftern. i 
oy Partial plethora of the uterus and neighbours © 
ing parts, occafioned by 
External accidents - casi 
Blows, cold, &c. : 
Internal caufes’; as, 
Tumors comprefling fome of the neigh. 
» bouring arteries, vg A i 
» Effeéts of fuppreffed perfpiration from a. 
“the depreffing paffions, &c. a 
- » EffeGs of conftipation, or the doops. mi 
ix nek ones other Spiga difcharge. Sa 
‘2. Debility, - | Cinta i oo pas: 
» 3. Direé affeétions a the uterus and placenta, es hylan 
: 4. Stimuli communicated ara an ace o oe 
other partsy) 2 
« Floodings feldow prove dest; to the neh the bes . 
fore the feventh month of geftation, but are afters. 
wards proportionally more alarming and danger- ns ee Cu 
ous. In the early months, ‘there is always haz- ; ee ee 
ard of the lofs of the feetus, even from an intone 
a difcharge ; ; and from sl increafed ham ay Herma 
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eter of the blood veffels in the more advanced pe» 


riods, the difcharge is often fatal to the parent. | 
1 ej it indications are, 

T. To diminifh plethora, as W as the impetus 
of the heart and arteries. | PR i Prelit 
II. To reftore a more equable circulation: in the 
whole fyftem. ; s 
III. To reftore:the tone of the folids; and § pro- 






~ mote the conftriction of the veffels. 


. To anfwer the firft intention, cubeteinion: a 
ee circulation of cool: air, cooling diet, drink, 
and other refrigerants, are the principal remedies. 

2. The fecond indication is with difficulty fol- 


lowed ; for the exertton which the feveral reme- 


dies that produce this effeé occafion, ab be Ma 


very hurtful. ay 





Vomiting, and purging except with ‘ier site 
cooling Were) are feldom admiffible ; and 
warmth, applied to the furface, is equivocal in its 


- effets. The only means, therefore, which we can 


recommend with this view, is to. keep the feet 


warm with flannels and gentle fridtion,*and the 
body and mind in the moft perfe& tranquillity. 
Opium, in the form of Dovar’s powder, is alfo 
~ frequently effe@tual in rendering the circulation 


more uniform and equable. Might not the opium 

and ‘ipecacuan ¢ nly, be kept mixed, and the pow= 

der given in thefe cafes, ina frefh folution of nitre, 

Bi, full gk v ‘Such a formula would. probably 
By, & 
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be a “powerful ‘remedy for haemorrhagies a all 
kinds.» 

Some of the caufes Gelli we have mentioned 
-are evident] ‘bey: yondourreach. Thefe indications 
care, however, chiefly ufeful in the early flages ; 
the evacuation itfelf foon takes off plethora, as 
well as the hemorrhagic efforts of the heart and ar- 
teries ; fo that the chief bufinefs of the Brae 
er is, 

3. To reftore the tone of the folids, and pro- 
mote the conitri€tion of the veffels. With this 
view, internal aftringents, and the application of 
cold, are 'the moft effectual means. ‘The ftyptics 


generally employed are, the vitriolic acid, alum, 
terra Japonica, and gum kino: But cold applica. “i 


tions to the pudendum and neighbouring parts are 
chiefly to be trufted ; as thick linen compreffes 
wet with cold vinegar and water, applied to the 
os externum, pubes, and loins, and often renewed. 
left they fhould become warm. A bladder with 


cold water, in which fome crude fal ammoniac is 
diffolved, may be ufed for a topical | application, Ay 
and will retain the cold fluid longer than. any oth-— 
er comprefs. la : 


By thus keeping the patient quiet and cool, 
giving internally cooling things and opiates, an¢ 
by the application of ilkd to the organ affeéte 
the heamorrhagy may be reftrained, though threat- 
ening and alarming ; and the v yoman, after fev. 
eral attacks, may, under proper management, be 
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enabled. to carry. the child. to the full term of, de- 
iyigy i 











id tonic remedies ; : 
and, in relaxed hahits, the hazar | 
ed againtt by the ufe of the Peruvian bark, mod- 
erate exercife, and the other remedies ufually em- 
ployed after cafes of profufe moenorrhagia. In full 
habits, or where there is an evident difpofition to 
plethora, gentle evacuations, cooling regimen, and 
an abftemious fpare diet, are the beft prophylaiics, 


In the latter end of pregnancy, when the he. 


morrhagy proceeds from the feparation of a pors 


tion of the cake which adhered at the cervix,. over 
the orificium uteri, the deluge is fométimes fo im. 
petuous as to kill the Hiothey very fuddenly, The 
only method, then, in our power, for preferving 


both the parent and child, is by an expeditious de- 


livery 31 mean expeditious with re{peét to the 
time it is attempted, for the operation of _ delivery 
fhould be flowly performed, 

In all cafes of flooding, when any portion of the 


pappy {ubftance of the placenta can be felt by the | 

finger to prefent before the child, delivery fhould 
be performed as foon as the orifice of the womb is 
fufficiently relaxed to admit of the introdu@ion of 


the hand, after gently ftretching : :** And if the rep- 
etition of floodings without pain he frequent, or 
the AMilcharge lo profule as to bring on faintings, 


& See a valuable biy on i lubject by Mrs Rigbyx 


ij Cie eg sso 
| Debility and ahaa muft afterwards Hy re< 
moved, by nourifhing diet an 


f relapfe guard. 


* 
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it’ may be neceffary. to deliver, even though there 


fhould be no fenfible dilatation of the uterine ori-” 


fice, and though no part of the placenta can be 
felt to the touch ; for, if the woman is previoufly 
much h exhaufted, fhe cannot be faved by Sec mye 
get ssiee ic) 
IL ABORTION. 


Asourr0n 3 is. The premature delivery of the 
foetus ;’ which comprehends every period before 
the evolution of its fyftem be fufficiently complete 
to enable the child to exift after the connexion 
with the parent is diffolved. i 









Some authors ftill make the following diingion : 


When the ovum is expelled in the early months, 
they call it an abortion ; and, if the foetus be de- 
livered at any period between the fifth month and 
the full time, a mifcarriage. 

Abortion is commonly precedc i by fomke of the, . 
following fymptoms ; Flooding, pains in the back - 


or belly, uterine bearing down pains with regular m 


intermiffions, the difcharge of a watery fluid. 





é i) i Teste a: 
If, along with flooding, any portion of a vafcu-— he 


lar fkinny fubftance, which is the membrana de naLt. 
dua, fhould be difcharged, abortion for certain, 
will enfue. None of the other fymptoms are in- 
fallible ; even the evacuation of a watery fluid i 1s 
not neceffarily followed with delivery, finceit may 
| proceed from a colleGtion on the outfide of ,the 
| ovum, between the lammellze of the membranes. 
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In the’ Sip months exceffive floodings fometimes 


_ occur ; and yet, by proper management, the wom- 


an is ota enabled to retain the pid 

There is lefs fear of abortion while the blood 
evacuated is pure and without ¢ 40 lots, ‘unattended 
But, in forming 
a judgment, the conftitution, occa fidhel caufe, and 
term of geftation, muft be regarded, 

Abortions happen more frequently from the be. 
ginning of the fecond to the end of the third month, 
than at any other’period.. 4 | 

The immediate caufe of abortion is the fame 
with that of real labour, 

. The more remote caufes are, 
I, Whatever interrupts the rae ciyculation bes 
tween the uterus and placenta ; as, : 

i. Difeafes of the uterus. 

2. Impervioufnefs, or {pafmodic conftriGtion of 

- the extremities of the uterine blood veffels, 

3. The feparation of any portion of the cake, or 

decidua, from the uterus. 

4, Determination of the fluids to eter parts. 
il. Every caufe which prevents the diftention of 

the a or excites pea tapoly contraction oF 

| $3 as, 
“4. Tr levee irritability, preventing the pao 
of that organ. i ache 
“9. Violent exertions, as coughing, {neezing, 
_ vomiting, {training at ftool ; mechanical ins 
junies, as flrains, falls, &c, 3 
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3. Irritation | 
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3° Irritation from the confined motion of the 
foetus, its kicking or ftrugglings. , 
4, A habitual difpofition to abortion. 
UI. The death. of the foetus ; which may be oc- 
~~ © cafioned from, an ; ae 
‘4. Difeafes' peculiar to itfelf. Vie 
2. An original defeét tranfmitted from the pa- 
rents. , 
3. External accidents afreBing the mother. 
4. Difeafes of the placenta, membranes, or cord. | 
5. Too flight adhefion of the cake or mem- | 
- branes to the uterus. : | 
6. Weaknefs, or want of refiftance, in the feu 
ture of the membranes ; or an exceflive 
quantity of the liquor amnii. : 
7. Knotty ene iiay ORTON of the umbilical peek 
cord. 
~The fize of the abortive ovum in Pitt geftation 
is as follows : Six weeks after conception, its bulk \ 
1s nearly equal to a pigeon’s egg ; in eight weeks, , 
to that of a hen ; and in twelve to that of a goofe. : ey 
_ Where there is reafon to dread abortion, every | 
probable mean ought to be ae ed ‘i's ; lieve 








obviate peaienal caufes as muchas poflible ; and | 

the woman fhould be encouraged to nope ¢ as long. oa 

as there are grounds for boa Cae ay ee | ma 
; . “ | AS | 
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As abortion, in many inftances; is preceded by 
no alarming fymptom, till a difcharge of watery ° 
fluid, or an exceflive fooding with clots and por-' 
nae tions of the decidua, annour 1ce_ the approaching 
“event ; either to remove immediate fymptoms, or_ 
| prevent the accident that is dread ey 
Re. Ome boafted {kill ; for the circulation i in the ovum 
perhaps had ceafed a confiderable time previous to 
_any threatening fymptom of its expulfion. | 
Little, dherefore, can or ought to be done by 
way of treatment, befides obviating plethora, ad-_ 
vifing reft of body ; and tranquillity of mind, and 
guarding againit every caufe of irritation. Though 
the mother may fuffer a confiderable fhock from 
mifcarriage, and it may be fome time before her 
conilitution be fufficiently reftored for any future 
- fortunate pregnancy, women are rarely known to 
{uffer fatally, but from mifmanagement in the ear- 
ly months. Any manual opera:ion to affift deliy- 
ery, is feldom neceflary at an earlier period than 
the fixth month of geftation, unlefs the. mother’s 
life fhould be in danger from flooding. When this 
happens, the bag may be broken by thrufling the - 
finger againft it in time of pain, or endeavouring 
to ait its expulfion when within reach of the 
finger ; but other wife the delivery fhould be wholly 
Frafted to nature. It is even hazardous to deflroy 
the ftru€ture of the ovum in the early months : 
For when it breaks, the {mall foetus is firft expell- 
ed ; 
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ed; and the bag or placenta may be afterwards 


retained for a week or more, during which time | 
the flooding often continues to be exceflive ; where-’ 


as, if the conception comes off entire, the effufion 
generally ceafes immediately. ) 
From long retention, the placenta, without cir~ 
culation, is liable to become putrid ; It is then 
expelled in different portions ; and inact: 
excoriation, or gangrene.of the uterus and vagina, 
often enfues. In thefe circumftances there is a 
neceffity for keeping the parts clean, by frequent 
bathing, or by injections thrown into, the vagina ; ; 


and bak. -with elixir of vitriol, fhould be given i | 


freely. Gently ftimulating glyfters, to promote 


the contra@ion of the uterus, in cafes of retention 
of the placenta, where there is no great flooding, 
are often ufeful. 

_ As women who have once aborted are liable to 


a repetition of that accident from a fimilar or very. 


trifling occafional caufe, it ought to be guarded 
againft by every poffible means. With this view, 
the management during | pregnancy fhould be pr i 
erly regulated, 


revit re pris 
ORM 
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MANAGEMENT during PREeGNancy. 


| 


THE regulations during pregnancy may be re- 
Served to the following rules, i, ’ 


4. The 


t40 Pathology of Barvayiions. Chap. II. , 


| 1. The ftri@eR temperance and regularity 4 an diet, 
’ fleeping, exercifé, and amufement, are neceflary to 
be obferved by thofe who have reafon to ' opi 
abortions. | ) me a OF 

2. Overheating, irrecular ‘paffions, and. x enves 
nefs fhould be conftantly guarded againft. | 
| 3. The | haz 
or riding, | Hots beuifes in crowds, or frights from 
buftle, fhould be avoided with the utmolt ¢ circum- 
i pection. | 

4. The drefs of pregnant women. ought to be 
loofe and ealy. “Tight lacing is injurious at every 
period of geftation. In the early months, by pre- 
venting the uterus from rifing out of the pelvis, 
it endangers mifcarriage, and is ftill more hazard- 
ous in the advanced flages. Jumps, without knots, 
buckles, or whalebone, fecured with flraps of 
broad tape or ribbon, fhould be had recourfe to 

bu: after conception, and worn conftantly. 

5. Pregnant women require free, pure air ; their 
inclinations fhould be gratified by every reafona- 
able indulgence ; and their fpirits kept up by 





ard of fhocks, from falls in’ walking. 


cheerful company and variety of objects, that their — 


-minds may be always compofed and happy. 
6. If complaints then occur, they fhould be 
treated nearly as at other times, with the precau- 


_ tions formerly fuggefted of avoiding all great evac- — 


-wations and violent exertions. Draftic purges, 
Rimulating glyfters, emetics towards the term of 


quickening, or any other critical period, ftrong di- _ 


aphoretics : 


ent iy 
Loin / 
Ae | ¥ ‘ 





: 


j 


; 4 pa Ps. } M dpa iy eM i ; ; ; r if ; 
Se&. V. Management during Pregnancy, 142 
| eae i ! 4 \ Lata 


d , De? ; ; ‘ ‘ ; 
aphoretics or diuretics, fhocks from ele€tricity or 


the cold bath to thofe who have not been: accuf. 


tomed to them, the hazard of accidents from rid- 


ing or failing, and of the confequences of irritation 
from the aétion of blifters or the abforption of 
flies in particular circumftances and conflitutions, 
ought to be carefully suarded againft.. - Inthe ear- 
ly months, abortions might be readily occafioned 
from fuch hazardous expedients ; and in the latter, 
the moft alarming and dangerous floodings. 

7. Laftly, With a view to prevent abortion in 
cafes of habitual predifpofition, in plethoric hab- 
its, or in thofe of an oppofite temperament, occa- 
fiona! caufes muft be obviated, and the particular 
fault in the conftitution corrected, 
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Genera OpseRvarTions. 


Bids Te ae se 


WueEN the uterus will admit of ‘no 


reater diftention, vithout a material, or probably 


fatal diforder, from its peers the feveral func- 
tions, labour enfues. 

At this period, the organization of the Gets 3 is 
fufficiently evolved to enable it to continue its ex- 
iftence ; for, as it derives no injury from a longer 
delay, fo it can furvive a flight acceleration 1 of this 
important change. _ i 


The period of geftation varies in the a ¥ 


clafles of different animals, 
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the ewe, and the goat, are  reftri@ed, each within’ » 
Its proper limits. In the human f{pecies, nine kal- 
endar months feem neceflary for the perfe@tion of 
the foetus ; that is, nearly 99 weeks, or 279 days, 
from conception. The term does not, however, 
appear to be fo arbitrarily eftablifhed, but that Na- 
ture may transgrefs her. ufual laws ; and, as many 
circum{tances frequently concur me anticipate de- 
livery, it certainly may in fome inftances be pro- 
tracted. Individuals of the fame clafs of ‘quadru- 
peds, it is well known, vary in their periods of | 
pregnancy. May we not from analogy, reafona- 
bly infer, ‘that women fometimes exceed the more 
ordinary period ? In feveral tolerably well attefl- 
ed cafes, the birth appears to have been protracted 
feveral weeks beyond the common term of delive.. 
‘Ty. If the charaGter of the woman be unexcep- 
tionable, a favourable report may be given fo: - the e 
mother, though the child fhould not be produced 
till nearly ten kalendar months after the ablence 
or fudden death of her hufband. 
~ Labour is “ an effort of natu eto expel the « con-: 
tents of the gravid uterus.” It is chiefly accom- 
plithed by the fpafmodic contraétion of the uterus 
itfelf. The diaphragm, mufcles of the abdomen, 
and others concerned in refpiration, and all the 
mufcles of the body, are called in as auxiliary 
powers. ~ Thefe efforts alternate with intervals of 


2; and the exertions, or paroxyfins, continue 
gi di 1 
i ‘ ‘ ee : till 
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till the child is propelled, and the uterus ase. <4 


ly emptied of its contents. 

- The. immediate caufe of jedi feems to ies ‘4 Tri 
tation, from previous diftention of the uterus, com- 
prefling the foetus and waters.’ ‘The uterine con- 
tents being propelled againft the orifice, the mufcu- 
lar ftru€ure of that organ will be fi:mulated into 
action, and labour pains confequently enfue. 

_ The final caufe of labour is, the birth of the child. 

Spurious pains frequently occur towards the lat- 
ter end of geftation. Their caufes are a flight de- 
sree of irritation of the uterus from exceflive 
ftretching ; {pafmodic affetions of the abdomi- 
nal vifcera ;. or, any flimulus communicated from 
the inteftinal canal, as colic from coftiyenefs and 
other caufes. They often nearly refemble labour, 
and ought to be carefully diftinguifhed from it. 

| | They are more vague and irregular, both in 
fvesti tii chy and force, than thofe arifing from gen- 
uine labour ; they do not produce any fenfible 
change on the orificium uteri ; they are not at- 
tended with any -confiderable difcharge of the 
ropy mucus, which fometimes precedes, and al 

ways accompanies, the firft flage of real labour. 
They are generally confined \to she lumbar region, _ 
or to the belly) without ftriking down the thighs ; 
they aré commonly moft troublefome towards even- 
mg, ° -occafion ‘inguietude and reftlefsnefs in the 


night, and abate in the morning, They are fure 
LS ERR HC | ther . 
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ther known to be fpurious, by the relief procured 
from glyfters and opiates. .. 


_ Genuine labour is kaon. to approach | Frcich the 


circumstances which ufually precede it : The 
progrefs is| marked by the duration, force, and, 
frequency of the pains; by their effeéts on the 
general fyftem ; more particularly by the dilatation 


of the uterine orifice, and BIR MROR of the water 


and child... | 
The fymptoms of gia So labour, are, e, the: fub- 
fiding of the abdominal tumour. at, the fuperior 
part; hence, at firft, a relief from weight, preil. 
ure, and uneafinefs formerly’ felt ; gape Bath a: 
difcharge of ropy mucus fromthe vagina, fometimes 
tinged or ftreaked’ with, blood, commonly ftyled 
the yhews ; then, flight pains of the belly or loins, 
frequent miturition, tenefmus, fometimes colic or 
diarrhoea, extreme. reftlefsnefs, alternate. riggure 
and hot fits... me Oe 
» The throes of, labont, ms commence. with 
pain in the region of the loins, which fpread 
round forwards and,downwards, and again ex- 
tend from the belly to the pubes, fhooting down, 
the thighs. At firft they are vague, more flight 
and tranfitory ;: but gradually increafe in i 
and récur at more regular intervals. 3 
Sicknefs of the ftomach, retching, and vomiting, 
alternate rigors and hot fits, in fome inftances aca 
company the earlieft fymptoms of labour ; in oth- 
a occurs in the, progrefs, and feems 
* . K then 
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then to be occafioned by the preflure of the head 


of the foetus againft the irritable uterine orifice. 





» Pyrexia, in young plethoric ymen, 1S ; afrequent 


| attendant of labour ; for, will h th increafed pain, the 
face becomes flufhed, the pulfe full, ftrong, and 


accelerated, along with dry parched mouth and 
fauces, and the other fymptoms of fever, ftyled by. 


_ authors febris parturvens. Ifchuria, or fuppreffion 


of urine, and fometimes an involuntary difcharge 
of feces, enfue. 7 

The progrefs of labour generally proceeds in’ the 
following manner. 

In confequence ‘of the great idarae of lubri- 
cating moifture, the genital parts are firft relaxed, 
and then gradually begin to dilate. — The mem- 


branes alfo gradually feparate from the internal 
furface of the uterus ; and, by its {fpafmodic con- 


traGtions, the membranes and contained water are 
protruded i in form of a foft, yielding bag, before 
the prefenting. part of the child. In the abfence 
of the pain, the waters retreat; the membranous 
bag is relaxed, or flaccid ; and the child, if within 
reach, can be diftin@ly felt through it. When 


the pain recurs, the membranes. become tenfe and 


turgid ; fpread out more and more; and, advancing 


Jower and lower as the pains : ‘increafe in force and 


frequency, they gently and fafely ftretch and dilate 


the paflages preparatory to delivery, in a manner 
which no human artifice can poflibly imitate. When 


shatimportant end 1s accomplifhed, the flender bag, 


yielding © 
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‘yielding to the” propelling forée, Lee way, and 
the contained fluid is evacuated: 


‘In a natural ealy labour,’ she progrefs of the 


head of the foetus through the pelvis corte{ponds 
with the protrufion of the membranes and dilata- 
tion of the foft parts. The head advances in a 
mechanical manner, its large axis being generally 
applied to that of the pelvis. When the vertex is 
nearly arrived at the lower circumference of the 
bony cavity, ‘the membranes give way ; foon af. 

‘ter which, the pains are renewed with increafed 


force. The vertex advances through the axis of - 


the vagina ; the occiput gradually emerges from 


“under the arch of the pubes; and the foft parts Ab 


the bottom of the pelvis beginning to be protruds 
ed in form of a tumor, the os externum is gradu- 
ally dilated. As the occiput rifes from below the 
pubes, the face is turned towards the concavity of the. 
facrum’; the forehead preffes againft the moveable 
COCCY x 5 the vertex now protruding without the os 
externum, and the flimulating exertions becoming fo 
excefliye as to throw the whole frame into the moft 
violent agitation, theos externum is forced open, and, 
the head of the child propelled. Afterfomei interval 
of eafe, the: pain, in a more moderate degree, re- 
“eurs 3. and continues. till the child is completely 
delivered; the fhoulders making the fame mechani- 
cal turns with the head. 

“When the woman has fomewhat recovered the 
fhock, the uterus again renews its contra ic ons 3 
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and, bya rane genie Waa seailerate, exertion of, 
the fame powers by which he membranes were, 
feparated and protruded and: x child was pro- 
pelled, the placenta 1S detached from i its adhefion 
toithe whee forced downwards to the orifice, and 
éxpelledbay viys hiv Bad: Pee aha iS we + We Gey 
This ts es manner, gk pr ogre of Pies eafy . 
bour. Buta variety of circumftances fr equently con- 
cur to difappoint our hopes, and render the birth te- 
dious and painful, The original pofition, of the 
foetus in utero; the bulk, fhape, and folidity of 
the head ; the age, conftitution and. previous con- 
dition, as well as prefent health and. management 







ef the patient ; the aétion of the uterus itfelf, con- 


fidered.as a hollow, mufcle ; the rigidity, of the os. 
tince ; the:conftru@ion and capacity of the pel-. 
vis ; the texture of the membranes ; the tightnefs. 
or conftri@ion of the vagina ; the refiftance of the 
os. externum, &c. occafion: an) aftonifhing. variety 
in the: degree.of pain, the. progrefs. or duration,, 
and manner of termination of labour. ‘Pra@lition- 
ers fhould therefore be cautious of giving an: -Opin- 
ion refpe@ting the time of delivery, at leaft. all the 
ene efs be confiderably advanced. 
A pidgrpeny of the duration and, event tof ‘abode 


: 1 chiefly to be derived from. the force, continu- 


ance, and recurrence of. pains ; ; from the refiftance 
of the os tince, ‘or. the contr ary 3 from the. period 


; sii oe membranous bag is ‘Tuptured ; from the 


tpi Oo Git hana : pofition 
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pofition of the child’s lear awd kee propors 
tions that obtain between it and the pelvis.) 
tien women, apparently well proportioned, 

a lax fibre and healthy conflitution, may be 
Séllanbs to have eafy, favourable labours, » We 
may expect the delivery, to be tolerably eafy and 
expeditious, when the pains come on regularly | ; 
when the child prefents properly ; when the mem- 
branes begin early to form a bag, and protrude 


without the os tince ; when it is’thin, foft, and | 


yielding, and is felt By the touch to dilate fenfi- 
bly by the force of the pains ; when the head can 
be felt through the membranes during the remif- 
fion of pain, advances | progreflively through ‘the 
pelvis, preceeded by the amnion tumor and the 
bi gett ‘of the membranes, ‘when the head can be 
felt to prefs againft the orificium uteri,© 
But, even in thefe circumftances, the — of 
labour is often unexpectedly interrupted) by the 
remifiion or diminifhed force of pains fora con— 
fiderable interval ; by the conftriGtion of the vagi- 
na after the os tinca is completely dilated ; or, by 
the rigidity of the external parts though no obfia- 
cle fhould occur from any delet i in the conftruc- 
tion of the pelvis. — PEE aes FA 
~ In fome inftances, the progrefs is retarded _ 
the early rupture of the membranes, flow dilata- 
_ tien of the os tincze, feeblenefs of the throes, and 
a variety of ‘other’ caufes. Nothing can therefore 
be more difficult, than to afcertain, or ‘guefs at, the 
: K 3 time 


hes 





OT: 
cea Dev3 


% 
{ 59 | Of Labours in gentral. Introd), 
time neceflaty to ‘accomplith’ the wifhed for. event, 
The more ordinary limits of a’ natural. eafy law. 
bour are from fix to twelve hours ; -it is, however, | 


fometimes completed within two hours, and fome- 
times requires feveral days, But the firft labour 


_ is generally, from obvious caufes, the moft pains. 
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THE ancients,. as fax asiican be Pollcted eis 
thie’, writings, divided labours into two kinds ; 
Natural and. Preternatural. The firft included. 
head, or, according to fome, head and breech, pre< 
fentations ; and all others were implied in the lat- 
ter. Dead children feem to make a third diftinc~ 
tion, and are direéted to be delivered in a partic 
ular manner by fharp. hooks.. Saks : 

In different authors we find different abranges . 
ments, and the claffification i is {till arbitrary. That” 
of Dr. Smevuiz appears to be leaft liable to ex- 
ception. He refers all labours to three general 


- claffes: 1f, Natural ; edly, Laborious ; and, gdly, 


Preternatural. He calls thofe cafes natural, where 


the head prefents, and the child is expelled by the 


natural pains ; laborious, when the head prefents, 


_ but the '' th is uncommonly protraéted, or res 


quires 


€] 
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quires the interpofition of. art ; 3 and “preternatural, 
when any other part but. the head firft prefents, or) 
when the fect are delivered before the head. 

A great variety of divifions and fubdivifions, | 
however, ftill prevails among modern pragtition.. 
ers ; as, Natural and Nonnatural, Slow and Linger- 
ing, Difficult and Laborious, Preternatural, Wrong 
and Crofs Pofitions, Perilous, Mixed and Compli- 
cated Labours, &c. and different explanations have 
been given by different authors to the fame terms. 
Such indefinite diftin@ions ferve to involve the. 


fubjeét 3 in obfcurity, and to miflead and embarrals, 


inexper ienced pra€titioners. 
“All diftin@ions ought to be reftrifted to thofe 


cafes merely which require a fr mode of. 


practice. With this view, labours may with pro- 


priety be referred to Dr. Smexute’s general divi- 
fion of three’ claffes ; Natural, Laborious, and 


Preternatural : And each of thefe may be Abies | 


vided into two or more different claffes ; which 
alfo comprehend a confiderable variety af oe 
ular cafes. a loa § 
J, Naruraninclude, ‘iy: 
1. Expeditious andeafy, 
g. Tedious and lingering, labours. 
MW. Dirricutr or ftri@ly laborious labours com- 


| prehend, 


1. Thofe cafes vibes at HAND alhug is. Wajicee 


. cient to afford the neceflary: affiftance. 


Ze Where instruments muft. be ufed.- | Pi: e 


: ayer Ii. Pecan ciO Kee 


he) 


+ 
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462) Of Labotrs in general” = Yntrod 
TIL. PRETERNATURAL parturition compreheridi, 
1. Feet and breceh ate, y fifi Pet Fem. 
Bi rors bittos, | ee iste 
3. One or both of the fer extreme hi 
"traded before the head. 
4. All other cafes that require the child to be 
"turned ; as floodings, prolapfed tord, &ev 


SECTION’ Ur 
. ManAcement of LaBours, 


IN all labours, three diftin® periods, or flages, 
gnay be marked. | : 
| 1. The dilatation of the orificium uteri. 

2. The delivery of the child. . 

ih The feparation and expulfion of the  palcenta 
and fecundines. | 

of thefe the firft is by much the moft tedious, , 
and the management is nearly the fame in all la- , 
bours :, For, whatever time may be neceflary to ac- 
complith it, this firft ftage fhould, in every in- 
ftance, be trufted to nature ; 3 dangerous floodings, 
(very rarely lodal defeéts 1 in the foft Parts) saaly 
excepted. 

The third flage feldom requires dail affitance, 
+ from art. | 


i yn ae Inthe fecond ftage chiefly, a variety of manage- 


m 


ent in different circumftances becomes neceflary, » 






: of F Natural Labour in ity three feveral flages 3 
! and 
z is 
ll 
eee : 


«We fhall firft give a few dire@tions for the treat. — : 
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and then ‘concifely dire€t the variety of manage! 
ment in the particular Cafes of the other Claffes, 
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. -Exprprrrous and Easy Wer ty 
CUELRST STAGE |, 


Rusray of the ORIFICLUM Ureri. ( 


On the commencement of labour, ont 
| previous to any ‘attempt to affift it, the neceflary 
apparatus fhould be prepared. The room fhould - 
be lofty, the bed equally diftant from a confined — 
. fituation, and’a current of air ; the curtains, and © 
every part of the furniture, fhould be thin, and 
incapable of retaining either moifture or fmell. 
The coverings of the fheets fhould be carefully 
adapted to prevent the blood, or the waters, 
penetrating through them. TT al hy 
The patient fhould be permitted to walk, ae * 
: in her ufual poftures, till the os uteri is dilated, » 
ad the pains be frequent and preffing: She fhould 
en be placed on her fide, with her knees drawn 
a . ups ‘ 


| 
Lote 
j 
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up ; and, in advanced labour, they. may be fepa-. 
rated by\a pillow, anda refiftance given to the 
feet by an afliftant. Before fhe is placed in. this 
polition, every indelicacy,, by frequent touching, 
is highly improper. It is afterwards more effen.. 
tial, and fhould. never be negleéted immediately 
after the »rupture: ‘6f the membranes ; for the . 
child’s arm, or any portion of the umbilical cord 
which may threaten to prefent, may then be re- > 
placed with eafe. _ 
Having obtained every ‘caufe which may impede 
labour, and. guarded againft every thing which 
may difturb or irritate the patient, we fhould wait _ 
with patience till nature has protruded the head 
of the child, or the membranes filled with their 
fluid. If we -interpofe before, it fhould only be . 
to apply a warm cloth to the os externum, or a 
preflure | to the loins, ae the pains are violent, 
The firtt flage of labour { is then accomplifhed, — 
Lawl? biscok ba 


"SECOND. STAGE. 


sf gs Pe Ome aes aa 
Say SR AEs ey 


Ps ape of the CuiLp. al 


I the onl rec have not been eee rupture. 
ad it fhould now be done by the finger of the Ac- . 
3 coucheur ; ;.anda remiffion of pain generally en- 


a ae fucs. It returns, | however, as foon as the watery - 


fluid i is difcharged ; and the perineum is foon after | 
atte by the preffure of the vertex ; But, un- | 
p2 eR management, no bad confequenc . | 
Ad i : age OW 
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_low from the diftention, unlefs the labour is rapid. 
or tedious. Inthe former cafe, the parts of the: 


mother have been lacerated ; and, in the latter, yi- 
olently : inflamed, in confequence of the long con- 
tinued preffure of the child’s head. 

When the parts are violently ftretched, ‘the pe- 
rinzum may be gently fuppOitted during a pain, 
and a counter preffure is generally recommended 
when the labour is rapid; but it fhould be re- 
membered, that this fupport is only ufeful as it 
retards the labour, which is often inconvenient, 
_ and fometimes dangerous. | A laceration of the pe- 


rinzum is a very rare occurrence, and generally’ 


the confequence of previous difeafe. It is there- 
fore doubtful, how far a hazardous expedient is to | 
‘be recommended to obviate an uncertain accident. 


After the head is delivered, there is feldom any | 
danger : ‘The fhoulders accommodate themfelves . 


to the paflage ; and the birth may then be fafely 





facilitated by the hands of the Operator, if any af. 


fiftance fhould happen to be neceflary. The pas 
tient, however, fhould be allowed to reft for ‘a min~ 


“ute or two after the child’s head has been exclud. | 
ed, and the fhoulders fhould ‘not be forcibly pull- : 


ed out, nor the child’s body fuddenly extracted. | 


The. child fhould be immediately” removed, " 


far as the cord will permit ; if it. isetwifted about 
the neck, body, or limbs, it muft be’ difengaged ; 
and, after the oe has fhown ae of life, the cord 
foe mutt 
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muft be tied. If the child has fatfered from the 
compreffion of the head, ‘the fring may | be fafely 
_ faffered to bleed a little ; or, if it appears to have 
~ deen lately dead, the wfual fimuli fhould be em. 
ployed. ig 0 ast 


adage i THIRD STAGE; eis oo 2 


RATION. ‘and Expilfion of the Pracenra end 
| SECUNDINES. eee 





MANAGEMENT of the PLACENTA. | 


_ Havine given the child to the nurfe or one of 
us “Behe attendants, the next objeG@ of our ilo wig 1s, the 
vial apelctas of the Placenta. Re he ce 
The fame powers which expel the becttninss are 
. again, after a fhort internal, renewed, but in a_ 
leffer degree, to exclude the fecundines., Theit 
itructure is, however, different from the more fol. 
id mafs of the foetus. The uterus fometimes con. 
traéts. unequally ; the os tincz is more irritable 
than the fundus ; and the mufcular fibres round 
the edge of the orifice fometimes.contra@ fo quick- 
Ny, that the aperture foon diminifhes, and may for 
a gaae: time prorelst the cake from pafling after its — 
Ne the uterus is diffolved. From the un- 
, gual allie? t oan of the mufculax A ay 
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of the uterus: where the placenta is attached, one, 
"portion. may be feparated before another: All which 
render a, variety of MANABSIBERS in, (Becaias cir= 
cumftances, neceflary. Hh ree ta 
Hence the oppofition « ct each a ait lasts on 
the fubje& ; for fome recommend. asa general rule, 
to precipitate, the. extraGtion immediately after the 
delivery of the child, left the uterus fuddenly. 
ing, fhould vender the operation jf cni 
ardous 3while others advife, in all cafes, 
the management entir ely to nature. 
The middle courfe i is, in general, the moft aq 
and p proper ; 3 and both extremes fhould be equally 
guarded againit. He 
As the feparation is accomplithed by the fpon- 
p eahegue ‘contra@tion ’ of the uterus, more, or Tefs 
time will be'neceffary, according to the previous 
eRe of geftation, duration and management Of the’ 
preceding part of labour, ‘condition of the woman 
immediately after, and a variety ‘of other occafion- 
al caufes which may a or promote: the yen 
tion fad dnt et Gila Aaah ecaie ian aera Ls eee 
“In molt cafes, the adhefiot ion is diffolved within 
Half o or three fourths of an hour after the birth of 
the chi a The contradiion of the uterus: is “moft 
expec itious, and of confequence the lacenta moft 
ealily and qi ‘quickly feparated, after a fi rf | pregnan+ 
cy, 1 when the woman is In good health, cand when 
the debe has been properly are The Be 
_ tradtion - , 
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tra@tion of the uterus is more flow and imperfe@, 
and confequently the adhefion of the cake’ ‘more 

_ tenacious, in premature births, when the woman’s 
“health is impaired from previous indifpofition in 
cafes of tedious and difficult labours—of languor 
or faintnefs after delivery—and’ when hafty ‘at- 
tempts have been officioufly employed: to force the 
- extraction. 

"The ‘diminifhed bulk, and fhifting of the xuaine 
ine tumor, which may be felt by the application 
of the hand externally, afford the ‘belt means of 
information when to attempt expediting i the expul- 
fion of the fecundines ; and, in general, enable us 
to judge whether any other child be retained in utero. 

The approach of the birth of the placenta i is. 
commonly announced by the difcharge of fome : 
clotted blood, and by a flight dcgres. of uterine 
nifus, "called by the women grinding or ‘Eriping 
pains. Then is the time to affift the expulfion ; ; 
which ought to be performed i in this manner. it 

The cord muft be twifted round the fingers. of 
the left hand, fo that a firm hold is obtained ; two 
fingers and the thumb of the right hand. fhould. al- 
fo be applied, to grafp | the cord within the vagina, 
The advantage of a pain, when it occurs, fhould 
always be pee The cord muft be pulled 1 from 
fide | to fide, and backwards towards the perineum, 
endeavouring | to drag in fuch a dire€tion as to 


bring i central part of the cake through the axis 
of 


SeQvt. Expeditions and Eafy ‘Labours. | 4 ‘igo: 
of the avers and pelvis, and defiring the woman 





emp loy her own exertions moderately by bring- 


ing a deep infpiration and bearing down gently : 
but, violent efforts of coughing, bec Hie: {neezing, 
-or ftraining, ‘fhould be conftantly avoided, left 


dangerous floodings or deliquia might follow: It 
is known to advance, by the lengthening of the 
cord, and the ftraining of the woman. When the 
bulky part’of the mafs arrives at the os tincae, the 
inverted cake, prefling againft the orifice in a glob- 
ular form, fometimes gives confiderable refiftance. 


| This obftacle may be removed, either. by pafling 


———- 


up two’ fingers of the right hand, guided by the 
cord, to bring down the edge ; or by waiting a 
few minutes, then pulling gently at the cord with 


the left hand, and prefling on the fubftance of the 
cake with the fingers of the right, higher and high- 
er till the edge can be brought down, which muft 


be grafped firmly, the funis being ftill extended 
with the other hand. The whole fubftance of the 
cake, with the membranes, being at laft entirely 
difengaged, are to be gradually extracted, By into | 
a a bafon, and removed. 

But, if the placenta does not ay siics when the 
cord is fully extended, and the woman fuffers cons 
fiderable pain, the operator muft immediately de- 
fifti; left, by carrying the attempt fur ther, flood- 
ings natin be occafioned, the cord be ruptured, or 
the ‘uterus Ra A foft warm ‘cloth thould | 
ere then | 








x60 =. Of Natural)Labours.... Chapel 


then be applied to the os externum, and the »pa« 
tient allowed/to reft for five minutes. ; If it does 
_ mot yet advance, ten or fifteen minutes more fhould. 
be waited for; and, in the interval, a moderate 
degree of preffure on the abdomen, in different di- 
reCtions, may: promote.the contraction of, the utes, 
rus, and affift the feparation. By ‘gradually pro- 
ceeding in this manner, and patiently waiting for. 
the contra€tion of the uterus, the placenta will be 
produced fo. low, that the centre can be, felt, the 
edge brought down, and the extraction weg: ac- 
complifhed. | 
The introduétion of the hone into oe uterus to 
_ feparate the adhefion, or affift the expulfion of the 
afterbirth, is not perhaps abfolutely neceflary i in 
one of feveral hundred cafes, if the previous ftages of 
labour have been properly. managed. However cau- 
tioufly performed, it occafions a confiderable degree 
of pain ; and the very apprehenfion of an expedient 
fo harfh and unnatural, infpires the utmoft dread and 
horror, and not unfrequently caufes. deliquia or 
fits. It is cruel and barbarous to employ a painful 
mode of affiftance, and it is criminal to hazard the 
confequence of violence, where the fame, end may 
be obtained by gentle means, perhaps by waiting 
an hour, or two extraordinary, In every view, the 
operation of introducing the hand to remove the 







placenta fhould only be sarloyeds in, Yo ee urs 
gent cafes. — subsite or . 
| It mult, however, be Ee edged, ‘that the pla- 


_ centa \ cannot always be removed by pulling at the 
cord, 
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cord. © For it may, be ruptured > A profufe, floods 
ing may require the immediate.interpofition of 
the artift ; for  fhould he deliberate, the patient 
would fink : The uterus may be {pafmodically con- 
{ftriéted over or upon the cake, and prevent its 
advancing : Or the, cake may be retained from. 
extraordinary. or. morbid adhefion to the uterus. 
We fhall, confider each, of thefe cafes FeDRFaREIy ) 


ae me ke a Red 


i. Meron of Removing the PLACENTA 4 the 
Corp 35 Ruptured. ‘i 

_ Tue cord may be torn by the careleffnets of the 

operator, from its feeblenefs in premature births, 

or from, its putrid ftate when the child has been 

fome time dead. In the laft cafes, the rope is nev= 

er to be trufted. Time fhould be given for the 

cake to be difengaged and forced downwards ; 

and the cord fhould only be ufed for a. guide, to 

condu& the fingers to prefs on the placentary. mafs, 

in the manner direéted, when it is Be race as far 

as the os tince, 
When there i is no Ainis for a direétion to the 

hand, and i it appears neceflary to remove the pla- 

centa on account of the apprehenfion or anxiety of 

the, woman, or any threatening fymptom of dan. 

ger, ‘the hand mutt be gently infinuated. into the “=> 

uterus, and the ragged membranes round the edge iy fy, 

of the placenta fear hed for, If it cannot be dif. ae ae 

ag PRG engaged ed 
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engaged by bringing down the oe +, the hand ought 
tobe conveyed to the thick tia ded centre ; and by 
fpreading out the fingers, then. bringing them to- 
gether fo as to grafp the cake in the palm of’ the 
hand, and repeating the attempt again and again, 
the ftimulus of the ‘hand will promote’ the’ con- 
traGtion of the uterus. The cake being at length 
entirely detached, is to be’ cautioufly and. gradual. 
e. sittin down, and removed, a 


— 


4 
‘ 


2. Metuop of Extratiing the PLAcENTA 7n Cases 
of FLOODING. 

/A PROFUSE hemorrhagy fupervening the deliv 
ey of the child, is alarming and dangerous ; if it 
does not foon ceafe, fatal fyncope will probably 
enfue. Though it feem to abate, if the woman 
be low and faint, the relief : may be fallacious ; for 
it may be occafioned by part of the placenta forc- 
ed down at the cervix uteri, which by plugging 


_ up the orifice prevents the effufion externally. 


The confequences to be dreaded can only be 
prevented by removing the placenta ; for, while 
one portion adheres and another is detached, there 


_ as little chance that the flooding will ftop till the 


‘uterus be put into a condition for contraéling. 
‘The hand ‘of the operator is to be | aa ual 
with < a certain degree of colirage ree ele . 
introduced into the uterus, taki oP 4h: 


nis’! etd wea 
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- for a guide, and gathering the fingers together in 
a conical manner. If the plac enta feems attached 
to the oppofite fide, the hand already introduced 
muft be withdrawn, and the other paffed in its 
ftead ; or if, from its adhefion towards the upper 
part of the womb, it appears to be without the 
reach of the hand, the pofition of the woman muft 
be altered, and fhe muft be fhifted from one fide 
to the other, from the fide to the back, crofs the 
bed, or placed on her knees and elbows, according 
to the particular circumftances of the cafe. 

‘The placenta, by its firmnefs, can be readily. dif- 
tinguifhed from loofe clots of blood ; and, from 
the womb, by its foftnefs and want of feeling. It 
“may ‘be difengaged by infinuating the fingers be- 
‘tween it and the womb, through the membranes, 
“when ‘the feparated edge of the cake can eafily be 

‘come at. If it cannot, the thick middle part of the 
placentary mafs fhould be grafped firmly, fpread- 
ing out the fingers and gathering them together 
upon it, and - nist manner phctdaceiaag sileeen 


Be) J he 


ous’ sie or Hee it Brae the devinby iy aihting me 


the fingers on the outfide of the membranes, as au~ 
thors. generally advife ; for, ‘by that means) where 
the womb has loft its contractile power, a “fatal 
aelige’ eo Pe betaiaaied.: gayi: GHEE AD 
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o. "MANAGEMENT. of. the PLAcenTA in Cases of 
: ‘SPasmopic Contr. ACTION of the UTERUS. 


Litre hazard is'to be dreaded: from iis caufe 
of retention ; as by waiting for fome’ time, per- 
haps feveral hours or longer, the fpafm will be 
removed, the equal contraction of the uterus re- 
ftored, and the placenta by the eerie! efforts 
of nature be difengaged and expelled. 

Though it might perhaps be the fafeft praGtice, 
both in ini cafe and when the cord is torn, to de- 
lay the interpofition of manual affiftance even for 
a day or two, when the cake will probably be ex= 
pelled in time of fleep, foon after waking, or forc-. 


_ ed off during the effort of paffing urine ; yet there 


2s always hazard of leaving the woman befits the af- 
terbirth ts delivered. She may fuffer from anxiety 
and agitation ; ora flooding from partial fepara- 
tion may enfue, and life sabe! ‘be capil extin— 
a 

If the operator cannot aay Kinney ates the 
"patient, nor any affiftant be procured, the beft prac- 
tice is to give a full dofe of opium, as 40 or 50 
drops of laudanum ; and when fhe is compofed, 
and begins to be drowfy, if the cake cannot be 
tepusht away by pulling at the cord, and uterine 
efforts are in vain waited for, the hand of the op- 
erator may then be iestroduited into the uterus in a 
comical manner, and the conftriGion gently and 

abesielly 
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; 
gradually be overcome. . The cake will probably 
be found moftly loofe and difengaged, and muft 
be firmly grafped in the hand and removed. 


% i’ tut + ’ 


4. ) Renee un’ Chas a Mois ADHESION of 
Hiei cash fils Sa Gane. ee ae 
Tue placenta i is liable to hoearas SM ome It 

fometimes partially or wholly degenerates into hy- 
datides, becomes {cirrhous, cartilaginous, more 
rarely bony. Either of thefe flates is probably 
originally preceded with fome degree of inflamma- 
tion ; in confequence of which the intermediate 
conne ing membrane between the cake and the 
uterus. is deftroyed, and a coalition formed be- 
tween them. ‘ 

Of all the-canfes of retention, this is the mott, 
difficult and dangerous. _ The cafe is intricate and 
perplexing, If the placenta remains, and nature 
_ fails to expel it, the woman generally dies. from 
uterine inflammation and gangrene. She is o. is n 
alfo the unhappy. vidim of the unfuccefsful a ate Gi 
tempt of the operator : For the uterus has bee 
torn by. the officious or unfkilful efforts” of, bie e 
| praGitioner ; 3 Or mortal floodings, inflammation, 
or gangrene have enfued. , * 

If, in thefe circumftances, we ‘Thoulds ‘wait pe 
the natural expulfion, the woman may be quickly 
. eaikoysd by flooding, from partial feparation. If 

SB Bu we | 
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be 


we ieee . tle a feparation of the adhefion, 
by tearing the placenta from the uterus with the 
fingers while that organ is in a ftate of atony, a 
- fatal deluge from the deftruction of vafcular fit 
ftance may enfue before the hand cui be with. 
ees drawn from the uterus. 

a ‘The beft and fafeft pra@tice, in thefe aren 
| cafes,is to defer our attempts as long as poflible : : 
uf Then, but before the putrid procefs mnt ces, to 

infinuate the hand with the utmoft caution and ~ 
tendernefs ; ; attentively examine the cake, by feel- 
ing every.part of its fubftance ; carefully avoid 
tearing by force at that place where the difeafed 
hardnefs or {cirrhofity is ; feparate cautioufly that 
portion which is loofe and foft, and which yields 
to gentle efforts ; the reft muft be left to nature, 
to be expelled with the cleanfings, or sibioad 
and difcharged by means of fappuration, : 

‘Upon the whole, it is hazardous to precipitate 
the delivery, of the placenta, or to truft in alarm. 
ing or difficult cafes the imperfea efforts or limited 
‘ powers of nature. From over hafty or violent at-— 
~‘gempts to force. the extraction, the moft dreadful 
accidents, as inflammation, laceration, orinverfion | 
of the uterus, and mortal hemorrhagies fr equent- 
ly happen. From the retention of the fecundines, 
i putrid, or miliary fevers, and fatal flood- 
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ings, have often alfo been occafioned ; of which 
] have known feyeral inflances. 
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, the progrefs or duration of its different flages. 
This is exceedingly diftreffing to the patient, pers 
plexing and vexatious to the praétitioner.. 


_ and termination, may be rellions and lingering * 


“When the labour is protraéted beyond the more” 
-/ufual limits, the woman becomes anxious and de- 
| jected ; ; the pains occafionally remit and recur 





with frequency and violence, or alternate with im- 


| refs i is flow and imperceptible ; her f{pirits are ex- 


f 
regular intervals of eafe ; the prog- 


haufted from reftleffnefs and apprehenfion, or while: 


the pains abate fhe infenfibly falls into fhort but 
_unrefrefhing flumbers. After a long and obftinate _ 
_ confli@, by the reiterated fucceffion: of. feeble ef. 
forts, the head of the foetus moulds itfelf to the 
paffage ; ; the cranial bones are compreffed ; the | 
_ vertex lengthens out, forming a foft conical tu-. 
‘mor ; the refifting yield to the propelling powers ; 
bodes cht neleabi Res Riot a Gee. aC 


\ * Vide Mr. White’ s.valuable Seattte, Dire@tions ‘fan Managing the Placen- . 
ta, particularly Cafes iith, 12th, rgth, 14th, and 15th ; and Mr. Kirkland’s 
_ Treatife of Childbed Fevers, particularly p, 158—164. 
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Yt eer mepeeet Seirrhous or polypous tumors. 
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“and. haibifihy wilted opera F iebidal of two. or 
three complete days, is at laft, sieht fafely ac- 


iat se : tS cape ie 
The cafes of lingering labour n may y be referred to — 

ihe following :. pew | 

J. In the Moskin, q 


1. Any defe&t, more icitdedincty in the ation 
of the uterus, or auxiliary powers of partu- — 







‘ it rition, which impedes the force of the tae 
er  bour pains, 


2. More remotely, univerfal debility, ae i 
a. Flooding, diarrhea, or other debilitat. 
ing evacuations, q 
__b. Epileptic fits. 
_¢. Crampith fpafms. 
d. Sicknefs, lownefs, and PANN i he | 
¢. Fever, from inflammatory diathefis, or y 
improper management. i | 
_ f. Sudden or violent emotions of the mind, © 
_ g- Local impediments interrupting the pafloge ' 
of the child ; as, ; j 
oe, 1. In the hanes Ree the dimenfions 4 
pete Pa ioe the pelvis. a cae a 
@, In thefoft parts; as, i ts “a 
a, Conftridion or rigidity of the os | 
tince. 
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ng "tae. Geiivhs hatdened fxe- 
yey iy yeiieed ‘ees’ in’ the re€tum. | 
e. Stone in the urethra. 
1 «f, Diftention’ of the bladder from 
urine. | | 
g. Prolapfus of the uterus, " wagina, 
sears dita i MOT He Cha ny: | 
Tt. th the Curip ; as, 
i The bulk and unufually oon ab ee offification 
of the head, or | 
9. Its unfavourable pofition. | 
‘9. Thebulkorimproper defcent of the fhoulders. 
{ll. From the Secunpines and WatTER ; as, 
1. The rigidity or weaknefs of the membranes. 
. An excefs or deficiency of the liquor amnii. — 
"e thefe caufes exift fingly or combined, the la- 


oe bour will be lefs or more difficult and painful. 


Moft of the obfacles now mentioned are to be 


- furmounted by patience and perfeverance. If the 
Jabour is otherwife natural, though from peculiar- 
ity of habit and a variety of particular circum- 


ftances it fhould prove tedious, the fafeft and beft 
praétice, in general, both for mother and child, is Ke 
to truft the management wholly to nature. 


The difficulty is frequently owing merely to the 


sit of the foft parts; herice ftrong robuft 
women fuffer more than the hervous and delicate. 
In the former, the parts are tenfe and rigid, and 
ftretch flowly. In the latter, they are more relax- 


ed, foft, and yielding. The firft require the cool- 


ing, 
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ing, fedative plan ; the latter, light. nourifhing 


food, in {mall quantities, often, repeated, -with the. 
moderate ufe of cordials and anodynes. In either . 


cafe, tranquillity fhould be promoted, by keeping 
. the patient quiet and eafy ; by conftantly avoiding 

fatigue, buftle, and noife : At the fame time footh- 
“ing and comforting her with the beft affurance. of. 


s 


a happy delivery. ~ , | 


We thall concifely treat of thefe feveral caufes. | 

T.-By the MOTHER iy bovtogph Cave sledge! bak by 

1. Any defe& in the a@ion of the uterus itfelf.. 

confidered as a mufcular organ, or of the aux-) 
iliary powers of parturition, impairs the force 

of the labour throes ; or, in other words, ren- © - 


me 


ders the pain feeble and trifling. 


The over diftention of the uterus impairs the ac- 
tion of its mufcular fibres, and may for fome time 
. ‘prevent thofe {pafmodic efforts by which the os tin. 


cx is) opened. and the fcetus expelled 3 there may, 


be alfo other caufes of torpor, or want of irritability; | 


of which we are ignorant. » Exceffive diftention of 
the uterine fibres can only, however, “have a tem- 


ats ee 


os, 


porary effect to retard the labour ;. and it is:little — 


in our power to obviate the, defekt, till the mem- 
branes can be ruptured and the water evacuated ; - | 
the uterus then coming in clofe conta& with the © 


body sof the foetus, the head will begin to prefs a. 


gainft the orifice; and the pains hecome ftrong and 
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But, as er. inconveniences: are known to en.) 
fue from an early difcharge of the waters, that ex- 
pedient fhould be the refult of the moft cautious 
and deliberate’ refleGtion’; and fhould never be 
had recourfe to till the orifice be: fufficiently di. 
lated. Any defe&t in the auxiliary powers will 
produce the fame effe& in a leffer degree: For, 
fince the whole fyftem of mufcular parts is em- 
ployed in the aétion of parturition, in proportion 
as any of thefe are impaired or weakened, the ex- 
- ertions of labour will: be lefs trong or forcing. 
* But particularly, whatever affeéts the diaphragm 
and mufcles concerned in-refpiration, will matert- 
ally impede or interrupt the a@ion of parturition. 
A narrow cheft, difficult refpiration from whatev- 
er caufe, hydrops afcites, &c. have a confiderable 
influence.on delivery. | | 

The treatment of all thefe voriety of cafes saat ss 
be dire€ted with a view to remove, or obviate, the | 
caufes of interruption as much as poffible. “ 

2. More remotely, the progrefs of = ers 
be interrupted by debility, from” ty 
. @. Froopinc.-—-Though flooding, in Padi nea. 
geftation, is always alarming and dangerous, it is 
lefs hazardous when-it occurs along with labour | 
paitis : For by proper management the hzmorrha-. 
gy may generally be checked, till the pains become. 
ftrong and regular ; itafterwards. ufually flops or 
abates, and the delivery’ terminates favourably. 
Bw af the vee proceeds fromthe. attachment 
L of 
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of the placenta at the cervix or over the orificium 
uteri, which can readily be known by acareful ex 
amination from touching, the cafe is highly alarms 
ing, the danger imminent, and the event to be dread- 
€d can only be prevented by an expeditious delivery. 
. Diarrhea—when exceffive, exhaufts the patient, - 
brings on debility, and diminifhes the force of the 
labour pains. Warm water glyfters to wath out 
the re€tum, and opiates, are the beft palliative 
remedies. The ftrength muft be kept up by prop- 
er nourifhment, as beef tea with rice, hartfhorn. 
gellies, &c. and the moderate ufe of cordials.. : 
6, Epreetic Firs—when fo violent or fre., 
quently repeated. as to leave the patient in a ftate 
of flupor and infenfibility, retard labour, and en- 
danger the lives of both parent and child. If. the 
foetus fhould not be expelled by a few parox.. 
y{ms—if fymptoms are threatening, and the child 
is within reach of the forceps, delivery fhould be 
effected as foon as poflible. But any violent ex- 
ertions to procure delivery, by forcibly. ftretching 
_ the parts and counteraéting nature, with a view to. 
turn the child, as many, advife, is impra€ticable 
with any probability of fuccefs.. In every inftance. 
it ought to be a rule, to wait till the head of the 
fcetus is fufficiently protruded, that the accefs may 
be caly to apply the forceps. Bebe sin 
- ¢. CRAMPisH SpAsms—are generally confined to 
the thighs and legs, more rarely the belly is affeét- 
ed. They proceed from the preffure of the child’s 
ley (Nida 0 head 
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head on’ ‘the ‘nerves ‘as it advances through the pel- 
vis, and’can only be removed by delivery. Butas 
the pains are feldom attended with danger, few 
cafes occtr to render the affiftance of art neceflary, 
except by breaking the membranes, which often 
relieves the pains "when exceffive. Venefection, 
glyfters, and opiates, may be occafionall y employ- 
ed as palliatives, when the belly is the feat of the 
difeafe.” 

d. Sickness, Lowness, and aah gee: 
occur, and have alfo a confiderable influence in 
retarding the termination of labour. They hap» 
pen chiefly to women of weak nerves, or others 
whofe health has been impaired from previous 
ficknefs or mifmanagement ; and accompany the 
 firft part of labour only. In its progrefs, the 
woman acquires frefh vigour and additional refo- 
lution ; the pains become ftrong and forcing ; the 
delivery, even where the patient appears to: be 
weak and exhaufted, often hasja fafe termination, 
though feveral days fhould be neceffary to accom=. 
plifh it ; andthe recovery is as favourable. as ci 
the whale management had been regulated by the on 
wifhes of the attendants.* 

In cafes of lownefs and depreffion, the great ob- 
jet to be aimed at is to gain time, to fupport the 
ipa $ eee and pris, to guard again{t put- 

. “4 + . ting 


* 1 have A dae a patient three days ig ae, oN one whole fourth . 
day, ‘without danger ; The woman te and the child large. She liy- 

_ ed all the time on tea and gruel only, . Hunter’s MS, Lediures on the 
Gravid Uterus, article Difficult Laboyrs. 


+) i ss ie Nn ; i 


74s OF Natural Labours: Chap. T. 


ting her ‘on labour ‘too ‘early, and to ufe ‘every 
means for referving her ftrength and’ cetbtalidh 
_ When the pains-are flow and trifling, when the is 
reftlefs, anxious, and dejeéted, opiates often pros 
duce the happieft effeéts ; they remove grinding 
fruitlefs pains, recruit the fpitits, and amufe the 
patient during the tedious and painful time. "We 
can fcarcely aim at more: for, though the dilata- 
tion of the uterus, and progreffive fteps of the la- 
bout, #dvance by flow degrees, under proper man- 
agement, and while no alarming fymptoms | occur, 
no danger from delay is éver to be dreaded. 

“¢. Fever from inflammatory Diathefis, or improp- 
er Manigement. —Inflammatory diathefis in young 
fubjects of ftrong rigid fibres and plethoric habits, 
- muft be obviated by venaefection, ‘repeated glyf. 
ters, and cooling regimen. The management muft 
be otherwife regulated by particular circumflances. 

- f: Emotions of the Mrnv. | Every kind of in. 
formation or intelligence i in which the patient, her 
family or relations, are nearly interefted, fhould 
be carefully concealed, . Their effeéts in diftarb- 
ing the woman, ‘occafioning flutter, : agitation, and 
their confequences, are too well known to ‘require 
any further cautions concerning ‘them. . 

3. Lecal impediments interrupting the palfage 

of the child ; as, 

(4) In the. honed’ affetting the Digaee ions ‘of the 
Pelvis. —Narrownefs from diftortion of the bones 
can readil ly be difcovered when the defeét is con- 


ye " . s Piss fined ; 
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finedotoithe outlet!But when the brim is faulty; 
and the woman in ‘other. refpets tolerably well 
proportioned, we ‘can only judge from the effeés, 
If the progrefs of the; labour be flow and te. 
dious-~if, from the general figure and conftruGion 
of the. woman’s body, there fhould be reafon. to 
fufpeé a. faulty pelvis ;—+1f the {pine be twifled, 
the legs crooked, the -breaft bone raifed, or the 
cheft narrow. j—fuch. conftitutions, independent 
of any defect in the bafon, Tequire a particular 
Management ; they. cannot fuffer much confine. 
ment to bed, on account of their breathing ; nor 
give much affiftance to the pain sie their own ex- 
BIHONS sie tsi) J 
_ Diftortions of the ths are more edie tt to dif- 
cover ; ; but we can diftinGly feel any material de« 
fet i in ‘the fhape of. the facrum and coccyx, in the 
pofition of the i{chia, or: diftance between them, and 
any deviation on the arch of the pubes. Where the 
diftortion i is fo general that the whole cavity of the 
pelvis i is affeéted, the fhape of the body, the flow 
progrefs of the labour, and the ftate of the parts to 
the touch, afford fu fficient information. _. In either 
cafe, after the. firkt ftage of labour, narrownels of 
the pelvis can be known from’ the fymptoms ; 
though itis difficult, and. almoft impoffible, to . 
afcertain the degree of deviation with mathemat- 
ical, accuracy. The hand cannot be introduced 
while the paflage i is  obftru@ed with the head of 
the foetus ; ; the sl of Monfieur Covrou- 
: | Whx 3. LY, 
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Ly, or ‘graduated probe recommended. by others 
for meafuring the pelvis, are lefs to be trufted.* 
In one word, we are to judge of. the narrownefs, 
from the fruitlefs efforts of coercive throes after 
the uterus is fufficiently dilated—from the head of 
the foetus advancing in a conical form, with the 
cranial bones overlapped, giving a fharp feel to 
the touch like a fow’s back ; +’ and of the degree 
of. diftortion by pra€tical knowledge.» oc un 
“A flight diminution of capacity will be over- 
come by the gradual compreffion of the bones of 
the cranium ; but, if the diftortion ‘be confidera- 
ble, the child’s head large, or unufually’ well offi- 
fied, and remains obftinately wedged in the pelvis 5" 
if the woman’s ftrength is impaired, along with 
{welling of the parts, fuppreffion of urine, &c. in’ 
thefe circumftances it would be aanbereite to de-! 
lay the proper means of affording affiftance, as 
both mother and child might become the victims’ 
of neglect or mifmanagement. We fhould be- 
ware, however, of being impofed on, either from 
the anxiety of the diftreffed patient, or by the noi-: 
{fy clamours of impertinent attendants. It muft’ 
be remembered, that the gentleft affiftance our’ 
hands, or inftruments, in laborious births can” 


. procure, is always attended with fomeé degree of 


been: That if inftrumients be employed too ear! 
by . : sole ied bi be dy,” ‘ 


_* Sce the method of examination by the fingers and hand to dete&tanare 
row pelvis, as directed by Dr _ Wallace, Johnfton, Shen, of Mids iferys AtOy, 
p- 283, to p. 291. 
+ seerDr., Simellie’s Tables, Pl, xxvii, & xxVili. 
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ly, that,is, improperly, nature will be interrupted ; 3 
and, from the. bruifes by the. force of pulling, from 
the refiftance to. the mechanical power applied, or 
from the inftrument lofing its hold, the moft fatal 
confequences may, enfue.—On, the contrary, if ar- 

tificial, affiftance:be too long deferred, the ftrength 
of the’ patient being. exhaufted, fhe may die unde. 


livered ;, fink during the operation, or foon. after. ? 


But, mechanical exertions to force delivery, where 
in time nature unaflifted might accomplihh the tafk, 
has, infaét, proved more fatal than thejlatter.. To, 
draw the line! of diftinétion between Lingering and 
Samealy ‘Laborious Labour, is exceedingly difficult, 
or to; determine: the. critical time of interference. 
It is; however;'an. obje& highly interefting :—The 


honour of the profeflion—the credit of the ‘pra@ti4 


ity tees takin important lives of a worthy mother 


_and her progeny,) depend on, it; and. the. Accou~ 


iets is culpable for his neglect sail i 
mia kore) dt, the, Soft, Parts, ¢. A850 ¥ on | 


jax Confireéion or Rigidity of the cervix or suk 
cium, Utert.—This is .one of the moft common. 
caufes of lingering labours ; it chiefly occurs in 
elderly women, in ftrong robuft conftitutions, or 


where . the intervals between childbearing have 
been) diftant. _ If, the orificium uteri, inftead of 


i kindly, opening » with the pains, and becoming thin, 


foft, and dilatable, fhould form a thick ring or 


flap, ftretch. flowly, and the pains are. frequent, 


but unprofitable, a tedious labour may be expect- 
A uh ae ed, 
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ed. Warmglyfters, injeBions « of warm oil’ into 
the vagina, and the vapours of warm water, after 
the waters have paffed, are the only means of re- 
lief ; for it is difficult and dangerous to firetch 
the mouth of the womb with the fingers. But; 
though the labour be lingering, if we have only, 
patience to wait on nature, we fhall generally find 
her efforts fufficient : For, in a firft labour, or 
when the woman is advanced in life, and the parts. 
are dry and rigid, from thirty fix hours till three 
days may be required for the dilatation of the ori- 
fice of the womb ; yet if the management be prop- 
erly regulated, neither the mother nor the child 
will be in danger, and the mother’s recovery will 
perhaps go on as favourably as if the ight cs 
been accomplifhed in a few hours. 

~ 'b. Conftriétion or Rigidity of the Vagina and Os , 
Externum.—The difadvantage of thefe contra@ions 
in the foft parts chiefly is, that the head of the 
child is detained for fome time from advancing 
without the os externum, after it has paffed through. 
the bony cavity. But the child feldom fuffers ; 
and, when in hazard, can feldom be faved without 
injuring the mother. ‘Warm fomentations to foft- 
en the parts, not to heat the body, may in thefe” 
cafes be ufed, and oil or pomatum be applied : .. 
But it is of the greateft confequence that the parte 
| fhould ftretch flowly ; fo that we ought not to haft- 


eA the ftretching a any ‘manual | application. ep 
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e. Scirrhous or Polypous Tumors.—Thete is {ela 
dom occafion, in ‘cafe of cicatrices about the os 
tinca or vagina, to dilate with the fcalpel, to re= 
move polypous tumors by excifion, or to cut upon 
and extra a ftone from the urethra in time of las 
bour. ‘But if circumftances are urgent, fuch ex- 
pedients ; are fafe and pra@ticable, and wartanted 
by many precedents. 

From previous ulceration, or laceration of the 
os uteri. and vagina, difagreeable conftriGtions 


| happen : : But they are frequently _ overcome in. 
time of labour. There are many | well attefted ine 


flances, where, at the commencement of labour, it 
was. utterly impoffible to, pafs a. finger within the 
contraéted orifice of the vagina ; yet the parts | di- 
lated as labour increafed, and the delivery termi- 
nated. happily. _ An fome cafes, the dilatation bes 
gins during pregnancy, and 1s completed i in time 
5 labour. — 


“d. Tumefattion from Rete satin Ay 
ly proves an obftacle to labour ; for the contents. 
of the gut form a large tumor, which can be rea- 
dily felt from the vagina, and diminifhes its cavi=. 
ty. This tumor has been fometimes miftaken for 
the child’ s head ; but the miftake i is foon difcov- : 


ered by a a fkilfal : 
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the bladder into the urinary paflage, will oceafion 


ne difficulty, , pain, or fuppreffion of urine; and. mays ; 


ifnot removed, prove an infurmountable obftacle 


to the progrefs of labour. If it cannot be eafily 


pufhed back by introducing. the: catheter, z gris 

cal operation muft be had recour LeMOasit. 
£2 Diftention: of the Bladder with U rine—In. van 
ne fr equcatyy occurs, and isia dangerous cir 
cumftance. « It fhould be early guarded ‘again it ‘by 
abftinence from drink ; and removed by évacuat- 
ing the urine, gently preffing back the child’s head 
with the fingers when the detinecbabi d's of. the. ‘cas 
theter is Teele ~t 
ge. Prolapfus of. the Uterus, Varina, oft. Reflum: — 


! jie a pelvis too wide in its dimenfions, the womb at. 


full time may defcend into the vagina by the force. 
of the throes of labour ; though fuch cafes very. 
xarely occur. The only treatment is to. fupport 
the womb well by preffure with the hand i in time 


of the pain, that the a ae of. the | Pare fant be 


gradual. 

The vagina, in dig eakly women, . often ‘poli pte 
in time of labour, and is. protruded. before the 
child’s head, by.the force of the pains.‘ If this; 
happens, it muft be replaced 1 in’ the abfence’ of) the 
‘pain, by gentle preflure with the fingers. intro-, 


duced in a proper manner and dire&tion, heb ‘its 





rar aati eee Bh ion Let seh th ies ae 


sath ahs bong its: protmfion may bes prevented by | 
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preflure with a thick linen comprefs shied over * 


the ‘anus, and retained with the hand in time of 


4 fi: "J 


the pain, nA as 


rae In bie CHILD, the Iabourlmay be prottatt, 
ed from | 

1, The Bulk and Off Bee, of the Bisa: Uphae 
may be either a natural difproportion between the 
head and body, or the {welling may be occafioned 
from a colle€tion of water in the head, or be the 
se oa of the child’s death. | 
From the ftru€ture and make of the pelvis dad 

' head in a natural flate, it is: evident that a head 
of a larger fize, having the bones foft and moves 
able, will pafs through the pelvis with lefs diffi. 
culty, and occafion lefs pain in the birh, than 
a {nialler head, having the bones mote folid, and 
the futures more Reanly? connected, A large head 
may | be fufpeGted, when the vertex does not length- 
en out by the force of the pains (as it commonly 
does in lingering’ labours) ; when the progrefs « of . 
the labour is fufpended, though the pains contin. 
ue to be ftrong and frequent, after: the foft parts 
»are ‘fufficiently dilated ; when the: ‘woman is in 
E good health, and there is no other Bs caule 

to account for the protraction, | R. 

When the {welling proceeds from a soileb ian of 
water in the: 
head prefenting’ at the brim‘of the pelvis ina — 
‘round bulky form, by the diftance between ‘the 








hild’ s head, it may be known by the... 


bones of the head, and by ‘a (tee iiiens fluuz rt, 


tion evident to the touch. 
M 3 | Ba When | 
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* When the child has been long dead, the head 
aI phe Hs often {well toa great fize. This mi ay 
be known from the hiflory of the cafe ; from'a 
particular puffy feel of the prefenting part of the 
child ; from the -difcharge of putrid waters, fome- 
times mixed with the meconium of the child } and 
from the feparation or peeling of the outer ‘fkin of 
the head when touched : Though it may be here 
obferved, that the moft probable or fufpicious 
fymptoms ‘of the child’s death are often deceitful. 
From whatever caufe the head is enlarged, if the 
difficulty arifes from that circumftance, and the 
force of the pains proves ‘infufficient to pufh it 






forwards ; if it has made no fenfible progrefs-for 


-{everal hours after the waters were difcharged and 


the os uteri is fully dilated ; and if the pains 
fhould begin to remit or flacken, and the woman 


to be low, weak, or dejected ; ;/it will then be nec. | 


enary to have recourfe to the affiftance of art, 
(2.) The unfavourable Pofition of the Head. che 
head of the child may be {queezed into the pelvis 


Gn fuch a manner as not to admit of that com- 


iy preffion dough for its pene 4a sajids) the ey 


cavity, ogee 
- Where dhe hate’ Is well famed, | and. the head 


* of 2 an ordinary fize, although it fhould prefent in 
“the moft awkward and unfavourable pofition, it 
“will yét advance ; and nature, under proper man- 
agement, will, in moft cafes, fafely accomplifh the — 


‘delivery. fhe labour will unavoidably be more 
aes painful 
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painful and laborious ; ; but, whatever time “may 





be required, there is lefs hazard either of the moths | : 


er or child, than if delivery had been haftened a Aw : 


the intrafion of officious art. 
But if the woman be weak or ekhaufted, and the 


pains trifling ; Pact the head of the child be large, 
the bones firm, and the futures clofely connected ; 


or if there be any degree of narrownefs in the pel- 
vis ; a difficult labour may be expeéted, and the 
life of both mother and child will depend on a 


well timed and fkilful application of the furgeon’ S 
and. 


The unfayourable pofition of the head may be 


ref eferred to two kinds, which include a confidera- 
ble variety. | 


rft, When the Crown inflead of the Vertex profes 
satay Face Cafes. 

. /Firht, When. the Fontanella, or ‘Gna, of sok Head, 
inftead of the Vertex, firft prefents to. the touch, a 
more painful or tedious labour may. be expeéted : 
For the head does not take the fame mechanical 
turns in paffing through the pelvis as in natural 
labour’; the face either originally prefents. to the 
pubes, or takes that direction in pafling. The 


bulky crown is forced within the brim of the. pel. 


vis'with more difficulty ; the progrefs of the la- 


» bour'is ‘more flow and painful ; and, when the 
head. has advanced fo far that the crown preffes on 
iy the foft 9 at: ene bottom of the pelvis, there is 


oe 2c Wee weeds dt such 
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much’ greater’ hazard of thetearing of theperinzeum, 


than when the lengthened ‘Out’ vertex 'prefents': 
but, ifno other obftacle occuts, the labour; ‘not® 
withftanding, will, by proper'management, ‘gent 
érally end well ; Fund? much injury’ a be’ done 
by the intrufion of officious hands, © 9°) 9) 0) 

Secondly, Face Cafes. ER ECE SEE Eh 

Of laborious births, face cafes are the moft dif 


ficult and troublefome. ‘From its length, rough- | 


nels, and inequality, the face muft occafion en 
er pain ; ‘and, from the folidity of ‘the bones, i 

muft yield to the propelling force of labour hie 
with more ‘difficulty than the fmooth’ moveable 


bones of the cranium. Our fuccefs in’ delivery in’ 


thefe cafes will chiefly depend on a prudent “man- 


~ agement, by carefully gira = pomp - 


the woman. : (haha eb gy 


~The’ variety of face bites wre meet by the an 
reGion of the chin; for the face may: inca 

ift, With the chin to the ore. ff COM aS 

2dly,"To the facrum.* | |’ PES Cah a eg gt 

» 3d), and '4 thly;Fo either fide: “4th ode ae 

~ The rule i in all thefe pofitions is, to ll the 
ibbur to go on till the face be Sharam a as. vi 
as poflible. eta ha oy 

It is often as difficult iia disedoue to he 
back the child, and to bring ‘down the crown or 
vertex, as to turn - the child and deliver it by the 


hy i p 
ae 


Ria ee at fae Sometimes " 
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gt Sometimes: a fkilful artift may fucceed in his at» 
tempt to alter the pofition; -when he has the-mans 
agement of the delivery fromthe beginning; or, 
in thofe* cafes where the- face is confiderably ad= 
vanced in’ the pelvis, ‘may: be able to give afliftance 
by pafling a finger or two in the child’s mouth and 
pulling down the jaw, which leffens the bulk of 
- the head); or, by preffing on the chin, to bring it 
/ under the arch of the pubes, when the crown get- 
, ‘ting into the hollow of the eC the head will 


, afterwards ‘pafs eafily. t, in general, Face . 


Cas ss fhould be win af to nature ; and interpo- 
fition by the hand, or iofypments, is fel flee ad- 
vifeable. oreven fafe. 

-(3:) The Bulk, ‘or iasmrainer Defeent of t the Shoub 
irs through the pelvis, rarely’ proves the caufe of 
protratted labour. ‘The head is always pretty: far 

advanced before any obftru€tion can arife from 
this caufe ; and, if the head has already paffed, in 
a pain or two the fhoulders will follow. .: The fame 
reafoning will alfo apply with regard to. the aper- 
ture of the uterus itfelf. . If the head paffes freely, 


in like manner will the fhoulders : Theos uteri 


rarely, if ever, is capable of contracting upon. the 
neck of the child, and thus preventing the advance 
of the fhoulders ; and, fhould this prove the cafe, 
What can we do but, wait, with patience ? cA After 


the delivery, of the head, if the woman. falls into ° 


deliquia ; or if, after feveral pains, the fhoulders 


said not follow, and the child's like | be in danger is 


from 
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~~ 


» from delay, we fhould naturally be induced to help 


it forward in the gentleft manner we are, able, by 
pafling < a finger on. each fide as far as the, axilla, 


and. thus. gradually pulling. along : Or, if this | 


method fails, the fhoulders may be ditengaged by 
prefling on the fcapula. 
III. The third general caufe of Talamer or _Lin- 
gering Labour, arifes from the MEMBRANES 
and the Liguor Amnu. 
1. The Membranes may be too irons or or tie stim 
From the former of thefe caufes, the birth | is, in 
fome inftances, rendered tedious ; but, as the. fame 


effeét is more frequently produced by the contrary, 


and the confequences are much more troublefome 
and, dangerous, practitioners fhould, be exceeding- 
ly cautious of having recourfe to the common eX 
pedient of breaking them till there bea great prob. 
ability that the difficulty, proceeds from that cir- 


cumflance ; and, even then, it ought. not to be 


done till the parts be completely dilated, and the 
head of the child well advanced i in the pelvis. 

Many inconveniences enfue from a premature 
evacuation of the waters: For the parts. then, be. 
come dry and rigid: The dilatation goes on more 
flowly ; the pains often either remit, or become 
lefs ftrong and forcing, fleet. not lefs painful 
and fatiguing ; the mouth of the womb which 


* was prievoufly thin and ‘yielding, may, be obferv- 


ed to contract, and to form a thick ring, ‘for fome 


time obftinately reiting the force of the pains : 
|. the 
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the woman’s ftrength languifhes, and her {pirits © 
are overcome and exhaufted ; and, at laft, the 
child’s head becomes locked into the pelvis, merely | 
from want of force of the pains to propel it. | 
_ ~ An “inconvenience of too great rigidity of the 
membranes 1 is, that the child at full time may be 
protruded, inclofed in the complete membranous 
bag, furrounded with the waters. But fuch in- 
{tances feldom occur. When the whole ovum 1s 
thus. protruded at once, there is hazard of flooding 
from the fudden detachment of the placenta and 
' membranes. It fhould, therefore, be prevented | 
* by breaking the membranes, when they advance 
and fpread out at the os externum, and the head of 
the child follows in the fame direétion. 
. The method of breaking the membranes is, to 
pinch t them between the finger and thumb ; to pufh 
a finger againft them in time of a pain; to run 
the flilet of a catheter through them; or, when 
there is little water protruded, and they are ap- , 
plied clofe in conta&t with the child’s head, they 
muft be deftroyed by {cratching with the nail ; but ° 
care ought | to be taken left the {calp of the child’s 
head, covered with mucus fhould be miflaken for 
the membranes. 
vig, Ghe waters may b be too copious, 0 or 00 Sparing. — 
The fir is inconvenient ; for, by this means, the. 
weight of the water gravitating to the under part 
of the membranes i in time of a pain, may burft 
) them 


~~ 


flretch the womb, and prevent or weaken the p 


the foft Parts. hatte Ore BE Ve a, 
_» The Cord may be too Short, or too long.--The 


the fhoulders and head 
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them too,éar 


arly, and occafion the difadvantages be- | 

Co cea eae MS ies 
x An extraordinary quantity of Water—may — over. 

ans, 

Such a caufe of protraétion may be fufpeéted, if 

the firft flage of labour goes on very. flowly, if the 


> woman be very big bellied, and if much. time be 


{i pent before the head of the child becomes, locked 
in the bones of the pelvis. In thefe circumftances; 
if the pains fhould ceafe or. become trifling,. the 
membranes may be ruptured with, fafety.and ad- 
VAMbAPes ho 6G.) wo eaten oe! ? bjeeoal yay eRe Oty pet 
ts Litile or no Water+is fometimes contained in % 
the membranes, The parts, then, ftretch with 
more difficulty and pain, and muft be lubricated 
from time to time with butter or pomatum, in the 
manner mentioned under the article of Rigidity of 


Xe 
traordinary length of the cord, by forming folds 


round the child’s neck or body, may prove, it has 


i been faid, thé caufe of. protracted Jabour :. But 
Me there-ts. generally fufficient length to admit of the 


after the child is delivered, to flip the noofe over 
+ Alter the -head\is pro- 


truded, the thoulders are feldom prevented from 


birth of the child fafely and it is time,-enough, 








advancing by folds of the cord round the neck ; 


and, it very rarely becomes -neceflary to. pafs..a 
Cha | finger 


he 


‘ne 
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: finger between the child’s neck and the’ cord, in 


order to divide the cord, while the child is in, the 
birth ; a. practice that iat be attended with trouble 
and. hazard. my . 

Another inconvenience of the deeb tetidthict this 
did though it may alfo proceed from: yeh 1m at- 
tachment of the placenta, is, 

: The prolapfus, or falling down of the Cord doubled, 
serene the Child’s “Head.-~A° circumftance which 
often proves fatal to the child; for; ‘af ‘1¢" ‘be not 
reduced by pufhing ‘it 'up” ‘within the uteruis,  be- 


| yond the bulky head of ‘the ‘child, and prevented 


from returning, with the’ fingers, till the head, by 
thé: force of the pain, defcends into the pelvis, the 
circulation will foon’ flop from the preffure of the 
cord ‘between the head’and pelvis, and the child 
will infallibly perifh. If this method of reducing 


_ the cord fhould fail, or if the pains be too ‘ghia 


and forcing to admit of the attempt, 2 warm cloth 
fhould be-applied to the os externum over ‘the 
cord, to cover it from the cold, and the natural 
pains fhould be waited for ; if the pains: be very 
ftrong) and: forcing, and the progrefs of labour 
quick, the child may yet be born alive. ‘Some ads! 


__ vife-to preferve the child, by turning and deliver- 


ing by. the feet s but ic isy at beft, a ‘precarious 
éxpedient Fornew: difficulties may afterwards oc- 
cur ; the’ operation of turning is painful and: haz- 
a: me it’ would be extremely ¢riminal to 
expofe 
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éxpofe the mother’s life to danger, when there is 
“no certainty of preferving the child. or Tate 
© The navel ftring is, fometimes, naturally thick 
and knotty ; or thickened, and of confequence 
fhortened, by difeafe.’ If this happens, pareof the 
placenta may be feparated as the child advances, 
and a flooding enfue ; or, the {tring may be a@tu- 
ally ruptured, and occafion the death of the child ;. 
but fuch inflances are very rare. oie chi 

The improper atiachment of the Placenta over the 
Orifice of the Womb, may retard labour, and is a. 
more dangerous circumftance than any other ; for, 


hoe ie the delivery be not {peedily accomplifhed, blood, 


from the feparation of the placenta, will pour out 
| fo profufely, that the unfortunate woman will very 
quickly fink under it. But for the means to be 
employed under fuch hazardous circumftances, fee 
Method of delivery in F looding Cafes, clafs fourth 
of Preternatural Labours. 1.08 Moeeweas 
‘Thus, in all labours merely lingering, the de- 
livery, under. proper management, will end fas 
_ vourably ; the head, in the moftaukward pofition, 
where the pelvis is tolerably well proportioned, 
will collapfe by preffure ; and though the progrefs 
for fome time may be flow and gradual, the termi. — 
nation of labour is often as fafe for the child, and: 
the recovery of the mother as expeditious, as if 
the birth were accomplifhed bya few pains. 9) 


WANE wes 
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a i state a ASP * Il. 
of Durncuit or r Siri Lanonious LABOURS. | 
» Dirricurt « or frit Bandkiobss 
Labours, lac thofe i in which nature is unable to 
perform her office, and requires the adiive affiftance _ 
of an artift, though the Sime of i —_ 1S nat- i 
ural.” They comprehend, *' or sail 
J. Thofe cafes where’ the’ Hand alone is uf 


ficient for the purpofe. © ~~” 
an - Where inftruments mult be bial hie 
we on) SP cw 4h *: but os add atl’ 6 wR 52> ee as y 


2 + " , 7 a 
( 4 a , ged. ‘ Shin 
is 


‘Lasoniows Cases requiring the hilaet ces 

THE HAND alone: affords the necellary ait 4 
ance in laborious parturition, tipi 

a. By turning the child, in alarming Goats 
before the head is wedged i in the pelvis. How this 
is to be performed will be explained under the 
chapter « of. Preternatural Labours. 

2. By reducing the umbilical cord, when pro- 






truded before the hi ad. —In the fame fituation, 
the child may be fometimes turned: But this is 
re By eth only 
A: 
e = " 


Rk 
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only to be attempted after every method to reduce 
‘the cord hath failed ;—when there is a reafonable 
-profpe of faving the child ; andj)when turning 
‘can be'praétifed with perfeét fafety to the mother. 
e.g. By altering the pofition of the dead in‘ face 
‘cafes, with a view to bring down ‘the {mooth cra- 
nium:;, which fhould. only be attempted when the 
face remains above the brim of the. pelvis, with 
deficient or trifling pains, and the woman’s life i is 
in danger by, floodings,\convulfions, or from fome 
other caufe. More frequently affiftance: may: be 


_ then given, by pulling down the, jaw, with a-finger 


or two introduced into the child’ S: mouth, in order. 
to bring the chin under, the arch of _ the, pubes, 
when the pains are infufficient to protrude the 
head in that pofition. 

4. When one, more feldom both, of the fape- 
rior extremities prefent along ‘with the head. In 
thefe circum ftances, the earlieft Opportunity that 
the flate of the uterus will admit of fhould be 
taken, to pafs the hand well lubricated, ina coni- 


oe : nal manner, in the abfence of pain, Bore ho the 


vagina and os uteri; ‘endeavour gently, ut at ‘the 


fame time with courage and refolution, to” ‘thruft 
u 


hk Sata Sy moss Ot. 
back the child’s 5 hand : arm ove the prefent- 







ii ing head, to retain the re with the fin gers ‘till a pain 


4 


comes. on, by. which the head will | be forced into’ 
the pelvis, the return of the. arm prevented, and 
the delivery } will. be afterwards fafel Ye and BA 


*y ogtt 
ly apeageenied. 
dee But 


_ . a r 
5 ie 





» Bup if the pains are ftrong and frequent ; if the 
head is already wedged in the pelvis ; if the 
woman appears to be well, formed, efpecially if 
fhe has formerly had children, and. the labour was 
natural and eafy ; if the head advances. with, the 
pains,.and | the hand of the feetus is clofe, preffed 
between its head and. the pelvis ;:in thefe partice 
ies circumftances the ibiaibiehs hanks be eae 
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‘to nature. i 
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“ INSTRUMEN TAL Delivery j is ‘of four kinds 
I. Where the child i is intended to be > 
without doing any injury to it or to the mother, _ 
Hi. W! here the foetus muft be deftroyed by di 
minifhing its bulk, with a view to preferve the life. 
of the mother. © | 16 WG ou ‘ah 
III. Where the dimensions Hf the pelvis areata 5 
Mare to procure a fafe delivery to the child... 


/1V. The Ext aE HOR IOF the betas by the c Cala 
sian Seétion. CAE S 18 sich Ab NBTEA a oh 





rt Hy pe dae Hi. 
$1. Cases where the Curpp. as fe hee to re ea ; o : 
‘TRACTED without ANd URING IT or the MorHEaR. tae 





ye HE mechanical expedients for this purpofe are, 
‘S _ The Scoop, Lever, or sets Pade of the 





PN 2. The 
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e, The Double Lever, « or two bladed Modern 
Force Wiebriad lariigun cbibtoog : aE ey, 
te hope eden Sor ee ge ree boafted 
feeret of the celebrated “Rooniysen, by many,” is 
¥eprefented as $ extremely limited ‘in its. ‘ufes. goss 


“ Tthas been advifed to be employed ‘where a flight | 


ftimulus is : fufficiént to roufe the pains, or whee. 
tle force is neceffaty ' toalter the pofition of the head, 

by introducing i it in the fame manner and wideae 
fame precautions as a blade of the forceps : Either 


at the lateral parts of the pelvis, under the arch of 


the pubes, or diagonally. But as thereis great haz- 


ard of bruifing the parts. of the mother, by there fift- 
ance of the inftrument, unlefs managed with fo 
fmuch ‘dexterity that the hand of the operator is 
t 1 : fulcrum or fupport on which : its ation turns ; 
we confider the Simple lever as a dangerous expe- 
dient i in the hands of a young praétitioner,* 


wt 
eh ye 


I. The Dousiz LEVER, or Mopern FORCEPS, 


’ i: AA * Use of the Forceps. : oTRA OF Ae 
h “The vi isan inftrument intended to lay hold 
the head of the child in laborious births, and to 
‘extra@ it as it prefents.. This inflrament, a5 now 
improved, in the hane is 0 a prudent an 





: } } t and cautious 
ee operator, nay be em loye ed w thout Ah the 
aye Dh either to mot er or child. 
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Yeoyt | oc ne 
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Ld We-propote,. sng tere permits, to offera few. abbfes val tal on the fe 
af the a but for this work the Rhine as would be too long, 


a weet 
i 


% 





ei a 


7 Seb I. . Infrrumental Ditivery BE | : ‘Yes 


The Lass fince their original i invention, have 


undergone feveral important improvements and ala. 


terations. Thofe of Mr. Wallace Johnfton, lately 
improved, feem preferable to every other... Some- 


times the head, when high in the pelvis, may be 


‘extraG@ted bya long pair, fuch as the: long forceps 


of Dr. Smexiisy Mr. Pucu, of Dr. Leak ; but. 
their application and powers are difficult abd: dan-. 


gerous, and they can only be ufed with abfolute 
Laas A in the hands of an baknert pra@itioner.* | 


ee 


Genprai Ri LES “ae ufing the Poscesn ai biel 


y * 
S ) 


‘ed ; till the head of the child i is protruded below 
“his brim of the pelvis ; and till, by the continued 
preffure of the head, the tumor of the DORI RRERE 
isin fome degree formed. Pett oa 


| 2, As the fafety of the mother is our only spake | 
ogy for ufing inftruments, the forceps fhould nev= 


er be employed but in the moft urgent and necel-. 


fitous cafes : As, for example, when the womath 


‘Is much {pent or exhaufted : When the j parts are 
fwelled, along. v with fu 1 

pains are weal Or trifling, or have tated entirely, 
and are not likely to recur ; or when fhe is threat 

_ ened with convulfions, foodings or faintings. 

é 3: The contents of the” re@tum and bladder 


Na tas fhould _ 


* Ses a figure of the improved forceps in Dr, Smellie’ s Plates, 


unt 






. ie The forceps fhould never Bi employed till 
the firft flage « of labour be completely accomplith- 


y rr effi 10 urine } ? when the 


Sn 


i) 
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fhould b ‘emptied i in all cafes where inftrume rite” 


are’ ém jloy red to affift the delivery. yt ae frye 
ogi The ‘stati ul the head fhould be exa@ly 
known before attempting to apply the forceps. 
$a5y (Che pofition of the woman my ft be regulat= 
wo by the prefentation of the child’s head. Inth 
fimpleft #4, eafieft of the forceps cafes, . when: the 
head is fo far. advanced as to prefs: confiderably: 
againit ‘the perinaum, and. the ears are nearly lat- 
eral or diagonal, fhe may be placed on her back 
or fide, with her breech over the edge of the bed ; 
but when the head i is higher in the pelvis, and the 
ears ‘towards the pubes and facrum, the fide, with 





the k knees’ drawn’ up ‘to the belly, | as in haderabda 
bour, is ‘the ‘moft commodious pofition” both: for 


the 4 patient ‘and o operator! | Dodirie. cries gle 
gn he’ parts: of ‘the Woman ‘muft be” gently 
firetched ay well lubricated with the hand’ ‘grads 
aay introduced into the vagina, and the operator 
ould be able to touch the ear of the child with 
“one or more fing ers, before he ap iar to. intro 
duce the firft blade of the forceps. api aoe” 
a The Accoucheur being placed on a low fea 
, he righ iehand pss 












ee in a “kneeling j pofture, let the 

‘paffed through | the vagir the 

Pee io BRB “thee Alan 

: “feare ford the ear o hil , which will aniugs 

pe | aa under ‘the 1 ramus ao the ifchium, eee 
the pu es, Or ‘diagonally. ehh Let 

oe fe m bay anes n, with the left Hina: “take Bap 





the firft blade of the forceps, pes lubricat- 


: 4 a5 ftp ha ed, 
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éd, and watred if the weather’is cold, and con: 
du@ it along the palm of the right hand, between 
it anid the head of the child, till. the point of the 
clam reaches the ear. The handle. muft be held 
backwards ‘towards | the pane eek direst ote 
pointe. in theaxis of the pelvis... 

ahi olt muft then be. infinuated sib flowly bys a 
wriggli g kind of motion, and the. point Kept. clofe 
the ead of the child, pufhing it on till it be 
applied along the fide of the head over the ear. . 
40. ‘The? firft introduced hand smuft then be 
withdrawn, the handle of the firft blade. ‘fteadily 
fecuréd with it, and the other blade introduced, 
guided along. the left hand, in the fame flow caus 
tious manner and dire€tion with the former. | E OHS 
© \4¥. The blades being applied over the ears of 
the child, and the handles placed exaétly oppofite 
to each other, thefe laft are to’be brought gradual- 








ly: ‘together 5. ‘carefully locked’; and, left they 


‘fhould flip in ‘éxtra@ing, properly fecured by  ty- 
ing a fillet or garter round them ; but this mu 
be loofed durjng the intervals of pulling; to pres 
vent the brain fr om being eine by the continued 
sreflure. he rere 4 Ab ee Pen i ; te +e) $s ist a) 


& 42. If difficuldies occur in the lizcstlaes deal | 


_ the fecond blade) ¢ or in iipriabing the handles ‘to- 
gether, “the refiftance: ¢ muftinot be attempted to be 
furmounted by force ; 8 iat. ‘that blade fhould be 
withdrawn a little, and the point fomewhat raifed, 
by preling the hana to the“oppofite fide ; and, 








ay 
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. the feeond introduced blade cannot be.made an, 
exact antagonift to the firft, it, or if neceflary, both, 
blades, muft be withdrawn, . ape egain introduced 
as already dire@ted. fade. 

49. It fhould be a conftant ars sl difficul. >. 
ties occur in pafling the forceps, to introduce the, 
moft troublefome blade firft.. The handles ought ; 
. beexaGily oppofite to each other, fo that the _ 

locking may be eafily accomplifhed., | Iti is difficult 
and dangerous to attempt turning a blade by a 
femirotatory. motion from the facrum.to the Jateral | 
part of the pelvis, or vice verfite bs oh i 

14. In locking the forceps, great care. mut be i 
taken left any part of. the woman fhould. be ; ing : 
cluded i in the hold, 

15. If the handles of the eo Fay are. - too. clofe ‘4 
together, or at too great a diftance, the hold j is uns _ 
favourable, and they will flip in making the. exe 
traction. The proper diftance is nearly a finger’s ) 
breadth ; a little more or lefs, according to the. 
variety that occurs in the volume and figure of the, 
child’s head. So 1 sai. 

16. Having obtained a Fivoanille hala, ihe, exe : 
traftion muft be attempted in general with one 
hand only, while the other is. employed to. guard 
the perineum, t As fafety,. not expedition, is the 
object i in view, our efforts thould be. very flowly, 
and gently performed, approaching as nearly..to 
nature asit Is poffible for art.to arrive. .An in, 
sonics excrtign of ‘pve power contin: 

seh ued, 
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ued, or frequently ‘repeated,’ will accomplifh’ ‘the - 
end as ‘effeftually, and much more fafely, than by” 
precipitating the birth with a brutal rafhnefs, © 

(17. The motion in pulling. muft be equal and” 
uniform i in the line of the axis of the pelvis, al- 
ways in a direGtion from blade to blade: The. Op- 
erator muft reft from time to time; and while there 
is any appearance of pains, his, efforts thould cO= 
operate with thofe of nature. | 

‘18. If the efforts of pulling are lowly wehion 
the head in advancing will mould itfelf to the pats 
fage, and make the fame mechanical AOA, as a 
natural Habaay. °°" °9 : 

‘1g. When the head is difengaged from the ea 
cavity, the axis or curyed line of the vagina mutt’ 
be carefully attended to : Hence, though the line 
of ation in the beginning of the operation is to 
incline the handles towards the - perineum, as the - 
head advances through the vagina the direétion 
muft be varied, by gradually raifing the handles - 
towards the woman’s belly to difengage the occi< 
put from under the pure. all ibe ped} is is entirely : 
extradied. 

90. As the foft parts ; are cfc ded. Sid the oie. Pi 
fice of the vagina dilated, by the progreffive ad- - 
vance of the child’s head, ‘the utmoft caution is 
then neceflary “to guard the: parts from ‘immediate 
laceration ; or, though they fhould efcape it, the 
fudden or viokem. contufion may ‘be attended with © 
| eapepey confequences.- The perineum fhould, 

. N4. __ therefore, 





” 
= 


i. 





: & 2. The face, prefenti 1 





therefo é, b conftan tly fap ported ‘with’ the “hand 
during ' the: extra@ion. Ua. aah iiiiieci 

‘21. “When the head is dialed extraéted, thé 
forceps mutt be removed blade by blade, and ‘the 
fubfequent part of the delivery finifhed as in nae? 
ural. labour. — Tf the ‘body ‘does not foon follow, ot 
if the pains are ‘deficient or weak, the fhoulders 


may be di fengaged 1 by prefling on the’ back of the 


fcapula downwards to the perineum, to ry 


fhoulders to it and the pubes, | or pete teh y till 
one or more fingers can ‘be palfed under the akilla 
to help | forwards i in that dire@ion. Ti EERO tego 
<2 Die IE after feveral attempts, the forceps eannot 


| be fecurely applied, or, after | a ‘win ‘hold is? ob- 


tained, the head does not yield to repeated « éfforts 
joderately exerted, they muft be dropped, a’ and thé 
; clivery otherwife managed, according to the dif. 


cretion and judgment of the pradtitic sige OaRtin: 


ToL ertnt eed 





-Particuvar Casts. © ose wee Nee 


me the general rules for ‘ufing the tip greuns 


derftood, we fhall feldom be at a lofs how to ap; 


ply them in particular cafes. They ae bes ‘Te- 
duced to two general claffes : . os 
1. The fmooth : part of the eanium, wa 


Lael” 6 pete! p Lo oaehiey 


3 where the ciel pre- 


tet) Se : 





ely Tne variety of ‘cafes 


A ak id pee H “ Voom Ss) Ty | | 
fents, chiefly ar ~ + aa 





ye Natural Poijohico with the head fo far ad- 


vanced that, the perineal ‘tumor is “confiderably 
formed, 


Differ: Labor = Chap. TH 


Re eS ee ee 
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formed, the’ ears of the child ticatty lateral, and 
the face'to the andy wikis okt. gore aa 

_ The Lever; by an expert. pragtitioner, + may be 
Seravaut: in. ‘this parpeire sie seul ee ém- 





‘léthe-F oRcers are ufed, she woman. may ie ei- 
ther*placed in the natural pofition, or on her 
back ; it is fcarce neceflary, then, to tie the. han- 
dles. When applied, a pain fhould. be waited. 
for. With one hand the perineum fhould be 
guarded; with the other, the handles of the fora’ 
ceps gently raifed towards the woman’s belly, ‘to | 
bring the hind héad with a half round turn: fre rom 4 
uiider the arch of the pubes ; the operator at the 
fame time rifing from his knees, if the wome n be z 
ers on her back. | ; 

het Vertex oiler with fhe Flice ce laterally 
in’ Wns Pease oh forceps can be feldom applied 
with fafety in ‘this pofition, till the bulky part of 
the head has paffed the brim, with the vertex 
prefling againft the under part of the i{chium, and 
it an ear can be felt under the arch ‘of the pubes. 

_ The ear, when felt, will determine to ins nn 
the face points. as ig Ye 3 

“Let the woman be placed on the eppotie aa 
where the face is. 

Let the blade under ‘the iss be firft ‘spotted, 
with the fore part of the ¢ ¢ am, to the er of ae 
Cite OED Gate ate ie 
MS oe aaa td ark he ie aus ae “La 









ct . 


re ck is ar 


#02. Difficult Labours.” - Chaps It, 
‘Let the fecond blade® be introduced: Oppofite to 


“ht firft. Bring the paca Sieh: and: fecute: 
with aifillets)s) os 43 


~ Gently move from blade to” blade ; abenen 
thé direétion (of the face to the CaGhlici) which the © 
head as it advances naturally takes ; and, as the‘ 
birth approaches, ufing the ia pins a to” 
fave the perineum, . Sti AEE DS 
|g. Fontanel Pebienationi-ve. the mo aifiult 
paid dangerous of the forceps cafes. i 
In-the progrefs of the labour, we generally find, 
when the crown prefents, that the face points to the” 
pubes ; but the pofition ‘can’ be readily: learned 
from the figure of the : Anata and vai secure ih. 
of the drs» 4.14), | Opals | 
The common fives chk can ‘feldom be ecw 
cefsfully. employed here, till the head be confider- 
ably advanced in the pelvis. . The forceps. fhould: 
never be attempted to be applied in fontanel. ‘pre-. 
fentations till an ear can be eafily felt... nil 
muft be introduced over the ears, andthe extr 
tion _conduéted. on the general principles iia 
fully obferving. the dire&tion which the head in- 
clines to take, and proceeding in the moft cautious — 
deliberate manner, that the parts of the woman . 
may have time. to.ftretch... nb 
» When the fontanel, prefents, with the crown a 
the | head nearly equal with the brim of the pelvis, 
and. the. face. placed to the pubes or facrum, the .. 
ome axis, of the head interfeéts the, fhort ARE 


ee of 


aa 2 wety hue 


tw 
‘ 
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of the pelvis... Though the forceps be applied i in 
this pofition, and.a firm hold obtained, itis fome-; 
times impoffible to accomplifh the extra@tion ; as. 
the head.will.neither advance.in the fame direc- 
tion, nor can the prefentation be altered by pufh- 
ing up and making the mechanical turns which 
Dr. Smexure dire&ts, without the hazard of esi 
ing the mother. wes 
If the Litton att aed, cuenta fails hie for- 
ceps fhould be withdrawn, and the long ones at- 
tempted to be applied over the forehead andiocci- . 
pnt. As) the volume of the head, by the com- 
preffion it fuffers from the aétion of the forceps; 
will be fomewhat diminifhed ; the extraction may 
be then seagaueinee indie a ii chile pre- % 
fervedan poo otk 
Tf this: sinettlotd fhould alfo fail in onetertshee to 
the dreadful operation of embryotomy, Dr. Lzax’s © 
double ‘curved forceps with the third bladé may 
be had recourfe to. But of this expedient’ little 
can be faid with confidence ; for the introduGtion — 
of a third blade ‘into a narrow paffage, when two’ 
have already perhaps been paffled with difficulty, - 
however ingenious the invention, is not so to be 
put in practice. : a 
All other varieties of cranial ‘ate wee be treste ' 
ed a¢cording to the rules already direded. 
Ji. Face Presentations.—From its ig ina’ 
ufiequal furface the face will occafion greater pain, 
uae from the folidity of the bones it pied to the 


propelling 


Bod | ee Labours: , Bray : 


propelling force with tore difficulty, aa tHe 8 
moveable ‘furface Of the! ehatusleethi 
inbiaew aidwever sta tORPEA fas, Adv awh itap 
pofition, by the force of the: natural pairis, though 
the delivery'will be more’ flow'6r painful: . [have 
feldom'had'oceafion, if a ‘well formed pelvis, “to 
interfere’ in face prefentations, in any other’ man- 
ner than by introducing two fingers’ ee aout 2 
and pulling down Pane | Katee nk sete ELE 
' As the attempts of the moft expert “lente deen 
aif too early” ‘exerted, “may” be ‘attended with fatal 
confequences ; s and, éven when affiftance is given 
at the’ ‘proper time, our endeavours are often dif. 
appointed ; in whatever manner the face’ prefents; 
it thould be allowed to advance as low as poflible: 
By ‘which means the accefs will be more’eafy | 
and ‘the ‘pofition, for the application of intr 

ments, more favourable,” oat 

In thefe awkward pofitions, the injury ocea cafio 

ed by officious interferencé has been’ often’ fatal.’ 
whereas, if time had been ‘given; andthe: patient | 
properly fupported, the’ delivery: would have | 

; erally énded Wel], ee Hees Fey eta poe sideehll 
“The variety of race cases’ snaps bee ced tc 
the following. GY xhs Wee ae eee 
aft, The face prefenting Withbithe chin tothe | 
‘pubes. - HON al abe BRE SIE! yy peg ae! 
iad To the a. Ca an shelili wf 
- (gdly, Laterally,” OR Peat 
EE IRAE ee | gh sf eyys 

ehh tials, © fiat sag Ly 
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Aad Face pofitions are readily. known, from the ine- 
qualities of the’ furface to the touch ; from the 
orominent nofe, the fiflured mouth, &c. In thefe 
prefentations, care muft be taken, left, by. the prefl- 
ure of eh tinge in touching, the chan enti be 
injured. WE pean se ae eae 





"When. the face 1s detained at rt a of. oa 


‘och with trifling or deficient pains, and any ur- 
gent circumftances occurs to render the interpoli- 
tion of art neceflary ; it may be fometimes, fuc- 
cefsfully accomplifhed by the introdudtion of the 
hand into the pelvis, to raife up the face and re- 
duce the pofition by bringing down the cranium, 
as already dire&ted in Lingering Labour. - 


. The: fuccefs of the practitioner, in thefe eaten 


will. depend on the bulk of the head, the make of 
the pelvis, and the progrefs of the labour ; for, 
* fhould the head be firmly. wedged in the pelvis, no 
force that'can be employed with fafety eaten be 
fufficient to alter the pofition, = 
In fuch circumftances: we are fometimes ‘nites 
to turn the child: But éurning is a ‘troublefome 
operation to the practitioner, hazardous: to the 
_ mother, exceedingly precarious to ‘the child SH and 
saa therefore, fcarcely ever to be attempted. 
In ufing the forceps in face cafes, the’ ent 
icles muft be attended to. . More particularly let 
1e following dire€tions be obferved: 
| pit we Before the firft blade of the : forceps i 4s ‘appli. 


ed, let the jaw of the child be pulled down gently 


é with a finger or two introduced in the mouth. 
; 2. Let 


“ 
~ 





alt 


‘866  Dificull Labour's. « Chidp. it 
gil he etait be applied over the ears, with he 
leaking parts between the nofe and the lip. 
°) 9. In extraéting, the operator fhould favour the 
inclination which the chin takes to the pubes. 
The chin muft be entirely difengaged’ from under 
the arch of the pubes before the round of the head 
is extracted, otherwife there is great hazard of Tae: 
ne ne “4 i mip | } 
§ 2. Cases where the Fatus inf be eee 
‘by diminifhing its Bulk, with a view to id 
if om Mortuer’s s LIFEs ae Me 


4 ’ 
ce ; at % 
| #% PP BR BON 


nAtieeh the infant. inh not’ be vaydes i the. 
mode of delivery employed in the extra€tion, the 
inborn ‘was termed by the ancients. Embryotomys 

_ The obje& of this operation is to fave the moth- 
er, when the-child cannot be delivered i in any oth= 
er manner. It fhould never; therefore, be pers 
formed, while there is any reafonable profpeét of 
éxtraéting the child alive : and fhould, when con- 
fiftent: with the ‘sthpthag s fafety, be delayed till the 
wal ‘be dead. 7 Gh: RS 

Extreme oo ae of. the pelvis, or extraordis 

har bulk of. the child, are the only circumftances 

which juflify the. neceflity of suck ARG. to 
the horrid. Operation of embr yotomy. 

“The chief caufe of dificult Jahon is : diminith- 
ed capacity of the pelvis. from diftortion. , For 
when the brim, inflead of 44 inches from pubes 

nIDy 4 






a 


‘ftrait of the pelvis. 


ftru@ure of the child’s head be loofe, by the ons 


wee 
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_to facrum, meafures only 13, 13, 2 or o1 inches, 
‘the ufe of the fciffars and Scuitahes is neceffary: 3 
_and if the. tranfverfe diameter comes fhort of three 
‘inches , the head of the foetus, unlefs the fize be 
‘proportionally {mall or the futures very ‘open, is 
feldom protruded fo low that the forceps can he 
‘fuccefsfully ufed. — 4 

We judge of the figure and. Riche tiiel ok the 
pelvis, by the general make and conftru@ion of 
the woman ; by the progrefs of the labour ; by 
the touch. When the fault is confined to, the 
‘bottom, it will readily be difcovered : ¢. g. If a 
bump is felt on the anterior furface of the os fa- 
crum, inftead of a concavity ; ; if the coccyxis an- 
gular towards the pubes ; if the 4fymphyfis pubis 
is angular.towards the facrum ; if the tuberofities 
of the ifchia approach too.near each other; or if 
one tuber be higher than the other; fuch appear- 
ances are decifive marks of a faulty pelvis. ., 

When the narrownefs is confined to the brim, 
it can only be deteéted by the introdu@ion of the 
hand into the pelvis; anda confiderable force and 
repetition of pain will be requifite | to. protrude 
any part of the child’s head throug athe £ tapeto> 


Prat ae 








But, if the diftortion be not conldcan 


ure it fuffers between the pubes. and facrum, the 
head will be moulded into a conical or fugar loaf 
form ; dood the overlapping of, the cranial bones, 


ean in ad the 


‘v 
‘ ba t 
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‘faze will be reduced, and, delivery accomplith- 
ed, in fituations ea circum ftances wheréwe would 
little expeét it ; -which fhould make us Cautious 
in the ufe of cutting infiraments, left life be de- 
ftroyed unneceffarily, ritneeins Gott 

We have now. pointed: thie complicated appara: ; 
tus of iron fpecula for ftretching the parts, ferew. 
tire tetes, hooks, grifin’s talons, forceps with daws, 
and other horrid inflruments of deftru@ion invent 
ed by the ancients for laying hold of, andioxttadth | 
ing the child ; an operation by thefe means: fo | 
difficult and dangerous, when the head was bulky 
and the pelvis natrow, that the woman vin riatd 
loft her lifein theattempts:) 6 )> 590m) oe 

At prefent, we endeavour, as much asus en 
ry or practicable, to: diminifh: thé faze of the ‘head, 
by opening: the cranium and tnabeesa age? the brain, 
previous tothe extraGiemcn) Pipi RC ISsder Sas 

This.is a modern and i silence difeovery.” rte 

- The inftruments for performing: the whole ope- 
ration confift, fimply, of a Pair of Long ‘Scrssars, 
with a Crotcuet or Blunt Hook. 9 

- When the ordinary means Of delivery have fail- 
ed, or ‘eannot be’eniployed’; ‘and the ‘expediency 
of deftroying the child to preferve’ ‘the mother, af- 
ter the ‘moft deliberate refleGion, has been deter- 
mined ; the muft be placed in the fame pofition, 
according to the prefentation of the head, ag di. 

vi 1 he * Peri 


| retell 2 Niddeg 3 4. f 
“ts by PE ref The — 
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. The fame general rules, as far as prafticable, in 
wling the {eiffars and crotchet, mutt be alfo obfer ved. 

, Even in the narroweft pelvis that occurs, pre- 
vious to opening the cranium, the foft parts ought 
to be completely dilated, when the dilatation can 
be fafely waited. for, and the head of the child 
| fomewhat fixed i in the pelvis ; for, while the ute. 
rine orifice is in a thick contracted ftate, and the 


head remains at a diftance, no part having yet 


been forced within the brim, the application of in- 
Atruments iS difficult, even. in the hands of an ex- 


perienced praditioner 5. : and hazardous under. the 


ae sera ae of a timid operator. 

But, if the patient is delicate or weakly, if the 
pains are frequent and teafing, if the progrefs of 
dilatation of the uterine orifice be flow, and there 
is reafon. to fufpea confiderable refiftance to the 
extra@tion of the head from the diftortion of the 
pelvis, the opening, with a view, to diminifh the 
volume of the child’s head, fhould be performed 
as foon as there 1s ealy accefs to apply the {ciffars. 
‘We can then afford to wait, that a convenient in- 
terval may take place between the firft and fubfe- 


quent part of the operation ; a material advan- 
tage to facilitate the extraétion, and moft effential. 


to, bid fats ofthe patient. 4 


~ 


tf Usr of the Sctssans. 


Tas feitiecar are chiefly employed for perforat=» i 


ing the cranium of the foetus, in order to diminifh — 
~O Bet Ne 
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the volume of the head ; and alfo for opening the 
cavities of the thorax and abdomen, when en- 
larged from monftrofity or difeafe ; or for divid- 
ing or feparating luxuriant parts. 8 ais 
The {ciffars employed as a perforator fhould be 
fully nine inches long ; viz. the blades three, and | 
the handles and bows fix. The points fhould be — 
fharp, not the edges. They fhould have a {mall 
degree of curve towards the points ; and be pro- 
wided with buttons, knobs, or rings, inftead of the — 
angular refts commonly ufed, which are apt to 
‘bruife or wound the parts of the woman.* 

_ The method of ufing the feiffars is as follows. ) “ 

The left hand of the operator muft be. flowly 
introduced through the vagina to the prefenting 
part of the child, and along it the points of the 
deiffars, carefully guided till they prefs againft the 
cranium of the child, which they muft be made _ 
to perforate witha boring kind of motion, till they | 
are pufhed on as far as the refts ; they muft then: 
be opened fully, carefully refhut, half turned, and — 
again widely opened, fo as to make a crucial hole | 
in the fkull. They muft afterwards be pufhed be- _ 
yond the refts, opened diagonally again and again, © 
in fuch a manner as to tear and break to ‘pieces 
the bones of the cranium, and deftroy the texture | 
_of the. brain ; they muft then be fhut with great 
be ; : i oatcare, 
eh’ ‘See a defcription of the Sciffars and Crotchet in Dr. Smetlie's Tables, { 
Pl. xxxix, a iat 
N. B. The references here mentioned always allude to the Edition of — 

‘hele Plates lately publithed by Mr. Elliot, and republifhed by I. Thomas, 
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are, and withdrawn along the hand in the fame 
cautious manner as they were intreduced, left they 
fhould cut or tear the uterus, vagina, or any other 
part of the woman. After a free opening in the 
cranium has been made, the brain mult be fcoop- 
ed out with the fingers, blunt hook, the fingle lev- 
er, or a common fpoon ; and the loofe fharp pieces 
of bone muft be carefully feparated and removed 
with the fingers of the operator, or a pair of {mall 
forceps, that no part of the woman be wounded in 
the fubfequent attempts for extraéting the head. 

‘The teguments of the {calp fhould then ‘be brought 
over the ragged ‘bones of the cranium ; and the 
woman fhould be allowed to reft for twelve, twen- 
ty four hours, or longer, according to her ftrength © 
and other circumitances : The bones of the cra- 
nium will afterwards collapfe ; and if the patient 
be not much exhaufted, or the pelvis not exceed- 
ingly diftorted, the head, its volume having been 
confiderably diminifhed, will be protruded by the 
forcé of natural pains. If thefe are not fufficient, 
it muft be extra@ed, either by means of two fin- 
gers introduced within the cavity of the cranium, 
or by the blunt hook introduced in the fame man- 
_ mer, guarding the point on the oppofite fide while | 
making the extraGtion. If thefe fail, the crotchet - 
muft be employed ; which, though dangerous in 
the ae _a rafh, carelefs, or ignorant operator, 

amay be ‘ufe i a fest praGitioner with as 

much 
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much fafety as the blunteft inftrument, and is in 
he more manageable than the blunt hook. 


oath Use of the Crorcurr and Buunt Hann 


Tue method of introducing the crotchet is, to 

v eonadal the point along the hand, like the {ciflars, 
till a fecure hold of the child’s head be obtained. 
_ It was formerly ufually applied on the outfide 
of the fkull ay: But the hook fhould be always 
introduced 1 within the opening, ‘and the hand of 
the operator fhould be paffed into the vagina to. 
prefs the fingers. on the outfide of the cranium op- 
polite, during the efforts of pulling with the crotch- 
et, left by loofing its hold it fhould i injure the 
woman ; the confequences of which ett be way 
unfortunate, or even. fatal. 

Dr. SMELLIE direéts the crotchet to be atta on 
the outfide of the fkull, which is more difficult and 
hazardous than the method now employed ; and 4 
his dire€tions have been, till of late, very Been 
ly followed. " 


das) 
b] 


ily 


When 


* Some writers dire@ us to introduce the crotchet within the fkull, 
and, prefling one hand againft the point on the outfide, pull along, © But 


®  this’is a triflin expedient ; and, if a good deal of force is ufed, the inftru- 


“ment tears thteh the thin bones, and hurts the operator’s gatas or the 
woman’s vagina, if not both: Whereas, in’the other method, there is much 
more certainty, and a better purchafe to force along the head, which col« 
lapfes and is diminifhed as the brain is difcHarged, and 1 ticomes down 
in) a broad flattened form, according to the allegations of fome people, 
whofe ‘ideas of thefe things are imperfe& and confuled,” &c, Smellic's 
Midwi ifery, a ity fet. 7. . 
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~ When the hook flips its hold, the loofe pieces . 
of bone muft be carefully feparated and remov- 
ed with the fingers ; the crotchet muft again 
be applied a little higher, and the pulling force 
repeated as before: Proceeding in this manner till | 
the fuperior part of the cranium is cut and di- 
vided, and the fubftance of the brain difcharged. 
_ The chief objeés to be atttended to in the in- 
trodu@tion of the hook, are, firft, to guide the 
point with the fingers within the opening of the 
-_¢ranium ; then, by moving it backwards and for- 
wards, to pervade the bone fo as to fecure a firm 
hold ; and, laftly, in extra@ing, to guard againft 
the accidents of wounding or otherwife injuring 
the woman, which might readily happen if it 
fhould lofe its hold. 

In the firft part of the operation, for the reafons 
already mentioned, the point of the crotchet fhould 
never, if poflible, be trufted beyond where the fin- 
gers can eafily reach. 

‘One blade, in general, is fufficient to be em- 
ployed for theextra€tion. Both branches can fel- 
dom be ufed at once with advantage or fafety. _ 

After the brain is difcharged, the blunt hook may: 
be fuccefsfully employed as an extraGtor, where, 
the pelvis is not remarkably faulty. "The {mall 
end is to be paffed into the opening of the crani- 
um, and the point to be guarded with great care, 





by prefling externally on the crinium, opp oes oi th, 


as in in ufing the crotchet. | 
03 AS 
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As cafes of extreme narrownefs of the pelvis 
_ from diftortion very feldom occur, the head will, 
in r general, yield to repeated efforts of pulling, in 
the manner juft now directed. 

If ve 3 method fhould fail, the crotchet ies rn 





y Fl ie a i within the opening as before, and fix. 


ed in the bafis of the fkull where a fecure hold can 
be obtained ; the handle fhould be covered with a 
cloth, to enable the operator to take a firm hold ; : 
* the point fhould 1 in general be direéted pofterior- 


ly to the mother ; and in employing the neceflary 


WR aes 


exertions of pulling, the axis of the pelvis and 
vagina fhould be attended to. The operator 
fhould then endeavour to bring down the head 
by pulling at firft moderately, and at proper in- 
tervals increafing the force according to the refift- 
ance from diminifhed capacity of the pelvis. He 
mutt referve his own and patient’s ftrength, by 
refting from time to time, fupplying her with fuit- 
able nourifhment ; and, in a word, muft perfe- . 
vere in his endeavours to finifh the extra@ion in 
the beft manner the circumftances of the cafe will 
admit of. 

In face cafes, where it is imieabicaaia to patter 
the pofition, and when the pelvis is much diftort- 
” ed, the double crotchet is recommended ; the han- 

dles muft be well fecured, kept well backwards to- 

wards the perineum, and the’ motion always 

from blade to blade. It very feldom, however, 

happens that there is occafion for. the double 
, aaigrotchet : 


AB ag: 
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crotchet : By this means the head is flattened i in, 


pulling, and prevented from taking the proper di- 


- reGtion ; whereas if one blade only be employed, 
the head is lengthened, and in pulling can better 
accommodate itfelé to the fhape of the pelvis as it 
| paffes along. | err ik. my 
- Befides, in face prefentations, by applying one 
blade only towards the lateral part, and pull. 
ing obliquely to the oppofite fide, the pofition 


may be altered, and eafy accefs at laft obtained to 


“#5 Bi is 


the hairy fcalp, to make the perforation, evacuate 


the brain, and diminifh the volume of the head. : 
When the head is extraéted, if from extreme 
evdcin de of the pelvis the fhoulders fhould give 
-eonfiderable refiftance, a crotchet muft be fixed in 
the fhoulder, in order to bring down one of the 
‘arms, and by pulling at it and the remaining por- 
tion of the head covered with a cloth, eafy accefs 
will be procured to the other arm, which muft be 


managed in the fame manner. The crotchet muft . 


then be fixed in the trunk among the ribs, the thorax 
and abdomen opened if neceffary, and the delivery 
accomplifhed by tearing the child away in pieces. 

Should it be peffible for a cafe to occur, which 
by the bye is fcarce within the reach of reafon to 


comprehend, an accident which can only happen — 


to an ignorant or very blundering pra€litioner, 
where the vertebrae of the neck have been divided 
| 7 the craggnet; and the head fevered from the 

i oepantag yey oF Hoes PAP by 
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body, both being ftill retained in the pelvis : In 
thefe circumftances, the head, if it cannot be ex» 
tracted firft, muft be puthed above the brim of the 
pelvis, the crotchet or blunt hook muft be fixed un- 
der the axilla, the arms muft be brought down, and 
the body extracted, by fixing the crotchet below the 
{capula, on the flernum, or among the ribs * ; a 
method preferable to that of turning, as fome ad- 
vife. Thehead mutt afterwards be icine with 
the crotchet. . 

In thofe cafes of narrow wetsiit where it is abi 
folutely neceflary to diminifh the volume of the 
child’s head to procure the extraétion with fafety 


to the mother, our fuccefs will chiefly depend on 
ef 


a 

* Such a cafe a€tually occurred to the late Mr. Robert Smith Beeoalte 
Edinburgh, foon after he began to practife. The particular circumftances of 
this fingle hiftory, as communicated to me by Mr, Smith himfelf, are as 
follow.—A young woman had been feveral days in ftrong labour ; the head, 
he imagined, had originally prefented in an oblique dire@tion at the brim of 
the pelvis. The patient was fo much exhaufted when Mr. Smith was. called, 
and fhe was otherwife feemingly fo low, that it was doubtful to him wheth- 
er fhe could fupport the fatigue of delivery. The cafe appeared the more 
difcouraging and unfavourable, becaufe, on touching, he could not deters 
mine the manner in which the child prefented, its head having been former- 
Jy cut off from the body by an unfuccefsful attempt to procure a delivery ; 
nor could he even pofitively fay, whether it was a foetus, or a very fingular 
monftrous produétion, from the uncommon feel which the ragged ftump of 
the neck gave.to the touch. Determined, however, to give the woman a 
chance of life, he fixed a crotchet in-the part which prefented, brought 
down firft one arm, then another ; and afterwards, to his aftonifhment,. 
extraéted the trunk of a body without a head. On inquiry, he was informed 
that a furgeon i in the neighbourhood had in vain, after many fruitlefs efforts, 
attempted to make the extraétion, but abandoned the woman in that fituation, 
and affured: ‘the relations it was not poffible to accomplifh the delivery ; 
which they had artfully concealed from Mr. Smith. The head was aftere 
wards extratted with the crotchet, and the woman had a good recovery, 


- 
Sed. if. Inftrumental Delivery. 219 
a feaforiable performance of the firft part of the 
operation. The head fhould be opened, and the 
brain difcharged, as foon as the dilatation of the 
orificium uteri will admit of it. The woman may 
be then fafely allowed to reft for 24 hours or more, 
even till the compages of the cranial bones of the 
foetus be fomewhat diffolved by putiefaGtion : 
The natural pains, during that procefs, will either 
be fufficient to accomplifh the birth ; or the head 
will by their means be protruded fo low, that the 
accefs will be eafy to apply the crotchet, and little 
force be neceflary to procure the extraction. 
Whereas, if the firft part of the operation (to wit, 
making a fufficient opening into the cranium for 
the difcharge of the brain) be too long delayed, 
the confequence of violent mechanical force em- 
ployed, where the extraGtion muft be performed : 
in hafte, may be fatal to the patient. 

For the propriety of this praétice we can aunt 
to the experience of every pradtitioner ; and if ar- 
guments were neceffary to enforce it, we might 
refer to. various hiftories mentioned by aue 
thors, where the head of a foetus im a femiputrid 
{tate was expelled by the natural pains, after it had 
been fevered from the body and retained in the 
uterus for feveral days ; the unfortunate woman — 
having: ‘been abandoned. to the moft deplorable 
fate of defpair by the inhuman operator. 

It is aftonifhing, that the rule of .obferving an 


interval between the firft and fecond fepe of de- 
Ps z livery 


yes 
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livery in embryulcia fhould be regarded, in the 
writings of the lateft author on this fubject, as a 
trifling infignificant precaution, when the facility 
of the operation to the praGhi sonny and 1s of 
the patient, fo much depend on it.* | 
We cannot conclude this fubje@ without cau- 


tioning Pra@titioners againft’ precipitately deftroy- | 


ing a child : From its being impofiible to afcertain 
with certainty its death, the operation of embry-~ 
ulcia ought. never to be had recourfe to except in 
cafes when the mother’s life is in real danger, and. 
delivery by the lever or forceps is found impracti- 
cable. Noman, who refleéts onthe fubje&, and much 
lefs who has praétifed midwifery, will agree with 
an author, for whofe abilities we have a high ef. 
teem, that the childin utero pofleffes no rzetine.t 
i si § 3. Cases 

* «© Tt has of late become fahiosable i in praétice, when the head has been 
opened, and the brain evacuated, to fuffer the remainder of the delivery to 
be effe€ted by labour, or, if this ig infufficient, to poftpone it for fome hours. 
or longer, in orderto fuffer the bones of the cranium to collapfe and be: 
pufhed forward, and the woman to be refrefhed, But this delay feems to« 
tally improper: 1. Becaufe the opening of the head fhould not be attempts 
ed whilft the woman iscapable of bearing fo much longer labour, under the 
-expe€tation, or the hope at leaft, that the effeéts of fo much farther delay 
‘might poffibly bring it within the reach of the forceps, 2. There is no ne« 


ceflity for greatly fatiguing or exhaufting the woman in opening the head, 
er even in bringing it down, provided it be fufficiently reduced in its fize. 


--g. If any inflammation has taken place, the forenefs will be greater after the 


delay. Laftly, Bad fymptoms and accidents may occur during the delay.” 
Fofter’s Midwifery, p.171.—The dire€tions in this Treatife for opening the 


Oh rad and extracting with the crotchet, are, in other refpetts, concife and 


explicit. See from cccxxxii, to end of cccxxxvi. 
+Dr, Ofborne on laborious parturition. 


1 
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4 3. Caszs where it is Propofed to Enuarcs the Die 


_mrnsions of the Pexvis to Procure @ Safe Paj. 
- fage to the Cutip, without Materially Injurinc 
the MoTHER. 


M. Sicautt is chiefly entitled to the honour of 
having firft propofed, and fuccefsfully performed, 


this operation. .M. Le Roy, however, one of the: 


moft eminent teachers and practitioners of Mid- 


wifery 1 in France, who divided the honour with 


- M. Sicautt, deferves alfo to be here mentioned. 


: 


He was prefented, at the fame time, with a medal 
from the Faculty of Parts ; ‘introduced, along with 
M.’Sicautt, to the king ; affifted perfonally at 
the operation, and firft publifhed an account of 1 it. 

But although the fuccefs of a few cafes fhows, 
that the articulation at the cartilaginous pymphyfis 
pubis is ‘capable of divifion by incifion with fafety 
to the patient, tearing the bones forcibly afunder 
by violent extenfion of the thighs, till they are fo 
widely feparated as to procure a confiderable in- 
creafe in the dimenfions of the pelvis, muft be a 


| precarious and hazardous operation : Precarious, 


in affording fufficient {pace to’ admit of the ex- 
tra€tion of a living child, where the pelvis is con- 
fiderably contracted from diftortion ; and hazard- 
ous in its confequences to the mother, when much 
force has been employed either to obtain a fepa- 


ration of the bones, or afterwards to accomplifh 
the 


‘ | » . 4K. 4 
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the delivery, where there is ‘confiderable refiftance 


to the extraétion of the feetus. SOE 
This is fufficiently proved from the event of fev- 


alsh cafes, particularly of two hiftories related in 


an inaugural differtation by Dr. Bentiy,* where 
this operation was performed on the living, body ; 5 
the one by Profeffor Sizsoaip of the univerfity 
of Wurtzburg in February, 1778, the other by 


' Dr. Guerarp profeflor of sisi at Duffel- 
-.. dorpe in May following. pies BEE 


In the former, little fpace, not more thin a 
finger's breadth, after the utmoft force that could 
be fafely applied, was procured ; and a dead child 
was with difficulty extraéted. Fever enfued after 
the operation, urine for feveral weeks ‘paffed by 
the wound, the bones exfoliated, aie the aoe 
recovered with difficulty. : 


In the latter cafe, slau the bones of the pubes ' 


were feparated fully an inch and a half from one 


another, the advantage obtained by it was fo im-. 


material, that the child was with difficulty ex- 
tracted piecemeal ; the confequence was, that, 
notwithflanding every poffible care and attention, 
the violence employed in forcing the bones was 
fatal to the woman, who “ was fo much reduced 
and {pent, that the died the 10th day after the op- 
eration.” ‘ 

It has been fuccefsfully praétifed, however, fince 
SicauLt’s operation, in different parts of France, 

| by 


* Publithed at Strafburg, 1779. See Paka Medical Commentaries, 
Part iii. for the year 3780. 
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by M. Despres accoucheur in Brittany, M. Gam. 
zon at Mons in feveral inftances.* M. Nocus 
chirurgien accoucheur,t and others 5. once in 
Spain, and once and again in Holland. But it has 
repeatedly failed in procuring a fafe delivery to 
the child, and been fatal to the mother ; the blad- 
der has been often wounded, incurable panier of 
urine, and other dreadful accidents have followed. 

We may therefore conclude, that although in 
certain circumftances the divifion of the ofla pubis 


by incifion at the fymphyfis may be practicable 


’ and fafe, the feparation by extenfion is uncertain 
and hazardous. It might perhaps, in fome rare 
anflances, be the means of preferving a child who 
would otherwifle be the vi€tim of the operation of 
embryulcia ;. but as the advantage derived from it 
by augmenting the tranfverfe diameter of the pel- 


vis at. the fuperior aperture is trifling, it can fel. 


dom be fuccefsfully performed with refpe& to the 
child, where the diflortion is fo confiderable as to 
.deftroy the capacity of the bafin, and render de- 
livery by the {ciffars and crotchet neceflary ; 2 
method which will always obtain the preferencein 
every well regulated ftate, and with every humane 
practitioner, if the Sigaultian operation expofes 
the life if the more valuable parent to danger. ~ 
| The 

“® Recherches Hiftoriques; &c, fur la Se@tion de la era wpe Pubes, 
parM. Alphonfe le Roy, &c, Paris, 8vo, 1780. i 

+ Anatomie des Parties de 1a Generation, &c. Scand? Edition. here 


mentee de la Coupe de la Symphife, Par M, Gautier Dagoty, pere, anat- 
emifte penfione du Roi, A Paris, 1778, 


> 


A 
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The operation confifts in making an incifion 
with a fealpel through the: ‘common integuments 
_and foft parts, in the direGtion of the commiflure 
of the offa pubis. The articulation at the carti- 
laginous fymphyfis, muft afterwards be divided by 
the fame inflrument. The knees of the patient 
are to be kept gently-feparated by an affiftant. A 
catheter is direGed to be introduced, to prevent 
the accident of wounding the bladder in the op- 
eration ; and we are advifed, for the fame reafon, 
to make the incifion, both of the foft “parts and 
cartilages, a little towards the left fide. The difa 
tra€tion of the bones is afterwards to be attempt- 
ed, as far as is neceflary or pra@icable, bya cau- 
tious and gradual extenfion of the thighs. 

_ The operation being finifhed, the contraétile ef= 
Bae of the uterus are to be waited for to expel 
the child. The patient is afterwards to be confined 
to bed for feveral weeks, a bandage to be applied 
round the loins, and the management dire@ted on 
general principles. | But if the natural pains fhould 
then fail, the {ciflars and crotchet muft be ufed; — 
the child muft be turned ; or te Ccckarta teoweton | 
| had recourfe to. | 
| The firft propofition, by dettropliie the child, 
_ difappoints the original intention of the operation. 
For, if the mother could be delivered by the 
crotchet with fafety, at the expenfe of deftroying — 
the wea that method will re My be ait to. 


a 


@ 
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a precarious attem: ‘i to fave the child, at the haz- 
ard of the mother’s life. If the pain and danger 
fhe fuffers in the new operation, is not to be com- 
penfated by a moral probability of faving the 
child, the operation is then entirely ufelefs. And 
again, if it fhould fail to enlarge the dimenfions 
of the pelvis, and embryulcia be afterwards nec- 
eflary, the mother, in that event, is wantonly ex- 
pofed to the increafed danger arifing from both 
operations combined, with the additional hazard 
from the violence of mechanical force employed 
to extract the child, after the parts which fuffer in 
the firft operation have been wounded, and the 
bones torn from each other. ote tlaeiil | 

The great ftrefs applied to the nervous aponeu- 
rotic parts, at the facroiliac fymphyfis pofteriorly, 
may of itfelf alfo be fatal to the patient, or prove, | 
the caufe of incurable lamenefs, isi rwie: ee a 
the other accidents incident tothe operation.» ee 

With all deference to an authority which’ is 
univerfally refpe€ted, and which in few inftances 
has been called in queftion, we muft beg leave’to 
differ in opinion from Dr. Hunter, whofe fenti« 
ments on this fubjeét, though in general unfavour+ 
able to the operation, incline him to fuggeft, *‘ that 
the crotchet may be ee with sarge © to. ae ” 
mother when it fails.” 

The fecond method, of aitcsivhiiva delivery * 
_ turning, with a view-to fave the childif the natural 
pains fhould be ao to protrude the head, 
after 


: 4 f ar yr) ie 
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after the bones of the pubes have been divided by 
Sicau LT’s operation, although we are informed it 
has been fuccefsfully pradtifed in one -or more 
cafes in the Continent, is a moft dangerous expe- 
dient to the mother. The profpeét it affords for 
the fafety of the child in a narrow pelvis, is too 
remote to encourage an experienced praétitioner, 
who knows. the difficulties that often attend turn- 
ing in more favourable circumftances, to engage 
in this troublefome tafk. Such a propofition in 
this country would be rejected with conterapa, ps 
the generality of praétitioners. _ 

The Cefarean feétion is the third mera pro. 
pated for accomplifhing delivery .with fafety to 
the child, the fection of the pubes having failed, 
if the child cannot be eafily extrafted by the 
-erotchet, _ It hath actually been praétifed in a 
fingle inflance, under the circumftances juft now 
mentioned. <It is needlefs to add, that the unhap- 
py patient foon after died. A recovery, under 
fuch. complicated fufferings, would have been al- 

oft miraculous; and few praétitioners will be 
nee enough, if their mifguided judgment were 
permitted to rule, to venture a fecond time on an 
SAID fo ftriGly defperate. 

Dr. Leak has, with his ufual judgment, Woda 
fente, and humanity, confidered the advantages 
and di fadvantages of the igeH hae tig ite A 





rean a ener, becaufe the former ‘‘ does not carry 
with 


Se&. Ils © Infbrumental Delivery. 225 
with it thofe ideas of cruelty which attend the lat- 
ter, where the patient is, as it were, embowelled: 
alive. No formidable apparatus is neceflary, the 
fe&tion being made with expedition, and without 
pain and danger : No blood veffel, nerve,.or other 
parts effential to life, are wounded ; thofe divided 
being only cutzs, cellular membrane, and infenfible 
cartilage; from which neither hemorrhagy nor fymp- 
tomatic fever are to be apprehended.”* He is 
therefore inclined to think, that with thofe ‘‘ who 
‘are difpofed to give this new operation a fair and 
_ judicious trial, as i has already fucceeded, it wil 
again fucceed.” But though, in the body of a dead 
female fubje& i in the Weftminfter lying in Hof- 
pital, the bones of the pubes after incifion receded. 
25 inches without much violence, it does not ap- 
‘pear that any confiderable acquifition of {pace i in 
the dimenfions of the pelvis was procured by it. 
I have had oceafion to make the fame experiment 
in, repeated inftances on the dead fubjeét with HO 
better fuccefs. 

Upon the whole, therefore, from all the tdi 
_ mation we have yet received of the event of this 
new operation, wehave little reafon to adopt it in — 
preference of the method of delivery by the crotch~ 
et, wherever that inftrument can be ufed with fafe- 
ty to the mother ; and, as the fpace to be gained 
by it 1s as uncertain as the exact dimenfio: ns of the 

ide a ah child's 


* Dr, Leak’s Pra€tical Obfervations on the Childbed i pale thei 
fom, P 255¢ a 
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y child’s head before delivery, it would be rafh and 


unwarrantable to adopt an expedient, precarious 
with refpeét to the child, and highly dangerous: to. 
the mother, in fubftitution of embryulcia ; which, 


“if not too long delayed, may, in thé prefent im- 


proved ftate of the art, be employed in moft: cafes 
‘of diftortion with perfett fafety to the mother; ‘who 
is always juftly entitled to the firft place in our 
intentions; and whofe valuable life is the moft in- 
pope Bea de done nied ete our or. ‘i 


; y 4. ateehas of Barnactis if che: tes oF the Cx. 
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Orc the child could not be delivered ty the 


natural paflages, or when a woman died undeliv- 
2 ered though the child was probably alive, an op- 


t esa Le 


; eration with a view to preferve ‘the mother and 


child in the firft cafe, and to fave the child in the 


: Tatter, has been. ftrongly recommended. It is fup- 
le pofed by many authors to be fafe and juftifiable 


in the former cafe, but has been warmly reprobat- 
ed by others, meres, Oe pated. a 


_* When this was written in 1 . the above contained our ideas on Si- 


ci i Sa 


rh oll Sih sagen to Dr. Ofborne for his accurate daichiincion 






2 th is | jee - ‘to which we with pleafure refer, and to which we think it 


ceffary y to add any remarks, as his fentiments on that occafion coincide 
‘ y with our own,=~Vide Ofborne on Laborious parturition, 
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It i is Ayled Cafarean Seétion from iter Cecfar, 
| who i is faid firft to have, received his appellation 
from this circumftance of his birth, _and_ in his 
| turn to have conferred it on the attempt. There 
is much reafon, however, to fufped, that this re-~ 
dation, like many other ftories of Pliny, is fabu- 
Tous ; and itis more reafonable to fuppofe. that 
the name, in fact, was the chief origin of the ftory. 
The fame author attributes the birth of Manlius 
Scipio to the fame'operation. But in thofe days 
the Grecian phyficians were held in abhorrence 
for the cruelty of their operations, and itis fcarce- 
ly probable they would then dare to propofe the 
delivery of the child by an expedient which ap~ 
peared to be as rath and formidable in the attempt 
. ‘as dangerous i in the confequences. If there is any 
f foundation for the ftory, it probably refers to the 
attempt of faving the child by this operation in 
__ cafes of the fudden death of the mother ; for there 
are no certain accounts of its having ever been pity 
formed by the ancients on the Bving fubjeQ. 
Books are full of hiftories to fhow that Hyfter- 
otomy has been praétifed with fuccefs by the mod- 
rns, on various occafions ; yet authors are much 
divided in opinion on the fubje@&. Some pofitive- 
ly deny that a woman can furvive the. daring at- 
tempt : While others contend that it is ‘frequently 
fafe, 0 ages se, ‘oa 
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for med with’ Hrieuade| but et, Bey owes is 
the fame fubject. 

_ Marenanr, MauricgEau, Ctimeay, Sha, 
Ou Lp, and others of het sin er lj ‘OR: 
prefsly written againft 1t. } 

Sir Frerpine Oup ‘calls it “a detelabe, bar- 


barous, and illegal piece of inhumanity ;”* ;” and en- 


deavours to. prove the improbability, and even 
impofhbility, of its fuccefs, from its analogy with 
other wounds, as well as the anatomy of the parts. 
He is at great pains to invalidate the authority of 
Bauuin, Rousset, La Morrsz, and the other fa- 
-vourers of that unparalleled cruelty, by denying 
the faéts they have endeavoured to tranfmit to pof- 
terity in fupport ‘of it. None of thefe cafes, he 
hopes, will gain any credit from the readers of the 
prefent age. He confiders thefe hiftories as fable 
and impofture, ‘and concludes “ from reafon, the. 


ory, anatomy, and every thing confiftent with fur-. 


gery, that the Cefarean operation muft be certain- 
ly. mortal ; ; and hopes it will never bein the pow- 
er of any one to prove it by experience.”* 

On the contrary, if we could rely on the tefti- 
mony of authors, fince the firft accounts of the 
Cefarean feétion fuccefsfully practifed by a com- 

mon fow gelder : on his own wife in the beginning 


of the 16th century,t tah ' well attefted hiftories 
fn te mm} 7 beacvie | 


ot Ould pete of Midwifery, P 198, 
+ Vide Bauhin’s Appendix to Roulet’ s Treatitee 


v 
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appear on record, in which it is faid to have been 
fuccefsfully performed. Nas nl ei nay: 
. But the accounts which hiftory, tran{mits, both 
of the cafes and caufes for the ‘operation, are {0 
vague and abfurd, they carry along with them fo 
little appearance of probability,; that nothing can 
be concluded from them ; and, in fact, fuch fab- 
_ulous hiftories fhould be received rather with in- 
credulity than confidence. Succefsful events are 
introduced with much, pomp in the writings of 
authors. One author copies from another, the 
name is changed, many. of the circumftances are 
-difguifed ; in this manner a fingle cafe has given 
xife to feveral. Authors, on the contrary, have 
been generally filent when the event was unfavour- 
able, Even the teftimony of M. Souman, Dr ta 
Pyronis, La Faye, of France, and others who 
have written in favour of the operation,* if we 
fhould acknowledge the authenticity of the cafes, 
afford little foundation to encoura ‘ : 
form it on the living fubjeQ.  _ Te & 
We fhall next, therefore, inquire irito thofe cir- 
‘cumftances in which the operation is fuppofed to 
“be neceflary, in order to fhow, that, in general, 
they are infufhcient indications for having recourte 
Hyfterotomy, according to authors, fhould be per- 
formed when the pelvis ig faulty ; when the paf-. 
'* See Mem, of the A¢ademy of Surgety, Toms I, & 115 Edinburgh Med- 
ical Effays ; Heifter’s Surgery ; Burton’s Midwifery ; London Medical Ef- 
fays and Inquiries, &c. ‘ | 
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 fages aré contraGted by conftriGtion from ‘cicatrix, ™ 
callofities, or tumors any where about the vagina) ‘ b, 
or os tince ; when the uterus is torn, and. the. 
child efcaped partially or wholly into the cavity “ 


-7 


of the abdomen ; in cafes of extrauterine concep-... 


tion ; herniz of the uterus ; when the pofition of 


the child is unfavourable for turning, or, heal i 


of the foetus of an extraordinary fize. 


I. Diminifhed Capacity of the Pelvis, From id : 
Conformation of the Bones.—It is. only when the . 
hand of the operator cannot be admitted within | 
the aperture of the pelvis, or, in other words, when _ 
the narrow diameter at the brim or bottom does ( 
not exceed from one to two. inches,. that . this op= ! 
eration is juftified byt modern praétitioners i incon . 





{equence of diftortion. _ _ For, when; the capacity of 
the pelvis is fo ftrait as not to permit any part of 


the child’s head to be protruded through the, fu. : 
perior aperture, nor to admit two fingers of. the. ; 
Accoucheur’s hand at the bottom to condud prop-,. 


er inftruments with fafety to open and diminifh the — 
foetus’s head, and fecure a firm. hold. to. procure. . 
the extra@tion, the Cafarean fe&tion has been prace 


tifed, or the unfortunate woman become. the VIC. if 


tim of the imperfe@tion of the art, __ 


In the city of London, during. about ten. years, mt 


of between 50 and 60 women whofe pelvifes have 


been much diftorted, the Cafarean feétion has on. 


ly been performed | in two inftances, viz. by Mr. 
Tuomsow, pagent to the London Hofpital, and . 
Ce eS” ae So Pk ie Map ; by 
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by MriJ. Hunre® ‘oIn all others the child was» 
delivered by embryulcia ;»yet I am well informed |: 
not above five or fix of the whole number of wom- | » 
en juft now mentioned, died in .confequence of the 
violence employed in delivering with the crotch-, — 
et. Happily fuch’a’ ftru€ture as to reduce the. 
capacity of the pelvis within fo narrow limits, very) 
feldom occurs in praftice ; hence. in the’ prefent. 
improved ftate of the art, the neceflity for. the 
‘frightful, horrid, and awful expedient of the Cz- 
farean feftion, muft be very rare and uncommon,’ — 
_ even when a bold praGtitioner would hazard’ the 
performance of it. Be REAR A 
In the fubje& of the Cefarean fettion, whofe — 
hiftory is xelated by Dr. Coorzr and Mr. H. 
Tuomson, London Medical Effays and Inquir- 
ies, Vol. IV, already referred to, the: fhort diam- 
eter of the pelvis at the brim, to wit, from the up-— 
per part of the facrum to the oppofite fymphyfis” 
pubis, meafured only jths of an inch. 
In the cafe related by Dr. Coopzr, Vol. V, of | 
thefe Effays, the greateft {pace of the fhort di- 
ameter at the brim did not exceed if inch, to— 
wit, from the proje€tion of the facrum to the fymi- 
phyfis pubis ; and gradually became narrower at 
each fide; till it terminated laterally in a fmall 
: : AEN rae penn ek rt acd ape as point. o" 
/ -* Vide London Medical Effays aid Inquiries, ‘Vol. IV, V. yet 
 4In the former imperfeét Edition of this Work, the proportion of woms | 
en faved and deftroyed by embryulcia wae reverfed, The Author wasted 
nto this miftake by mifinformation from arefpetable Prattitioncr of London, 


& 


>" 


292 Difficult Labours. Chay) Th 
point.* At the’ bottom, the rami ifchii werefe. 
much contraéted, that the {pace between them was: 
fomewhat Jefs than half an'inchi') =e dy oes 
“It is obvious to a: scbsiadhnesbadababes dug Wee 
ume of the head of a mature foetus cannot, by the 
‘operation of embryulcia, be diminifhed to fuch a 
fize as to render it capable ‘of ‘pafling through a’ 
pelvis whofe dimenfions do not exceed. either of 
thofe juft now mentioned} *® © 6° 0) fe oem 
‘The following cafe, however, fhows the poiinliagie 
tion to’ which we have now arrived in ‘the cons 
- ftru@ion of obftetrical inftruments.». Dr: Keiire 
extraéted a mature foetus through: the: open 
ings of a diftorted pelvis, whofe dimenfions were 
theleé At nats sig dap the ae sat _— ye 





ath ; > on: “ith sigh tebe 8 f a ‘tae: ‘etth 
inches': on the left fide, 4 Linch. The wom- 
an had been five days tatoo labour before 
‘Dr. Kerrie had an opportunity’ of feeing: her, 
_“ The head remained above the brim of the pel. 
vis, and had not then made’ the {mallet progrefs. 
Tt was of a large’ fize, firmly’ offified ; and ‘the 
parts in the paflages’ were fo extremely tender, that 
‘the poor woman, who’ was fomewhat faint, and 
‘much fatigued by the’ protraGtion of labour, could 
“not ‘bear the moft gentle examination without great 
“pain ve The: ‘Doétor proceeded to perform the 
tion of embryulcia of by: making’ a large 


, Op ees 
+ London Medical Effays 2 and Inquities, Vol. V. P. 225 
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opening in the cranium, which, was effected with, 
difficulty, on-account woks the, head. projeGting fo. 
much over the pubes that the fhank of the {ciflars. , 
was’ preffed) forcibly againft the perineum, to get 
the points ina proper dire@tion.”» He now left, 
the patient ; and on returning, in 24 hours after, 
¢ found the head advanced into the pelvis fo low, 
that'the! jagged. end of one of the parietal bones 
preffed againft the inner part of the perineum, 
very near the os externum. By the help of the. 
blunt hook only, the head was brought forth, in 
little more than a quarter of an hour, amazingly 
flattened.” The fhoulders and body gave confid- 
erable refiftance, but were alfo extracted with the 
blunt hook. | 4 hg a 
It is much to be 





t regretted, that the unfortunate 
Pas Se ; i j Ra 
patient, who fe 


en ned to-do well fay-a week, ‘‘ hav- 
ing imprudently d ank freely of ‘raw porter, with 
fome people who came to. fee her, was. afterwards 
f{eized with a-violent purging, of which fhe diedin 
ghrsecdayihs Hel itty totic Dorit) Gath nit i 
The above cafe affords, however, an important 
jeffon of inftruGion to-prattitioners of midwifery. 
Uf, after the patient had been five days in hard lay 
‘pour, the head of a mature foetus could be, truft- 
‘ed for 24 hours after opening to the natural pains, 
and pafs through a diftorted pelyis of the dimen- 
fions abovementioned, {0 low as to prefs with the 
parietal bones againft the. perineum, and. be..cay 
te a‘ ae pable — 
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, Jobnlon’s Midwifery, page 284) 0" ph. cor Lately 
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pable of extraGion with the blunt hook j4we 
need not defpair of attempting delivery with the® 
fciffars and crotchet, where the pelvis is nearly 
of -thefe dimenfions, if the head be opened 
early. For, by waiting: with patience, as long’ 
as there is time for it, the head will collapfe, and 
be protruded fo low by the force of the pains,’ 
that the-accefs will afterwards be eafy to apply the 
crotchet ; fo that by pulling with it, and affifting 
with the fingers to adapt the {mall diameter of the 
head to the leaft diameter of the pelvis, the extrac~ 
tion will be accomplifhed with facility and: fafety. 

The cafe of Elizabeth Sherwood however, | on 


aoe 
ak 


x 
ton 
m 
“yy 


“ 
~ 


it 


‘ 


‘ 
“Tee 


een Dr. Ofborne operated, is ftill more extraor- ~ 


dinary. Her pelvis meafured in the fhort diame. 

ter, that is from facrum to pubes 3th 

“On the left -fide, quite to the ilium, which was 

about 23 inches in length, the fpace was certainly 

not ides i it was even“ ‘thought to be narrow- 
On the right fide the aperture was rather 


more than two inches in length from the protu- 





berance to the ilium ; it was at the utmoft about , 


% inches from the hind to the forepart, but i it be- 
cate gradually narrower both towards ‘the ilium 
and towards the projeétion,”"* | “Yet after the 
~ child’s head had been opened 36 hours, the child 
was: ¢ delivered, and on the feventh day “ the pa- 
tient es 4 2s. aell as at ay) former period of her, 
life.t, ini Baht agp oe Bie Teri hk 


» one foeo citato, p. 3 oe 
ft Ibidem p. 89, 


sa 


hs of an inch.—” 
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The projection of the angle of the facrum tos, 
ste the pubes,)\.is by much the moft frequent... 
mode of diftortion. In fome inftances, the inters 
mediate fpace is fo inconfiderable, that the diam .. 
eter at the brim_ is divided, as. it were, into,two 
cavities. An this fpecies of diftortion, it 1s evident, 
on account of the diftance of, and confequently ... 
difficult accefs to, the prefenting part of the child, . 

that the danger in embryulcia will be ig 
bly confiderable: For if the narrownefs at the 
‘brim proves an unfurmountable obftacle tothe ~ 

‘paffing, and the figure and diftortion at: the bottom 
prevents the introdudion of the hand to dire&t and 
apply the proper inftruments with fafety to the 
‘mother ; 1n fuch circumftances we muft either a- 
‘bandon the patient to utter defpair, or by the. laft 
refource of defponding ing hope endeavour to Lave hers, ) 

Tt remains, then, toinguire, + 

aR Se bs dividing the bones of the pubes by. ee ; 
lately invented operation, affords a ‘reafonable 
pproiged of procuring even a ae cae to the 


Be islcin ‘; bi 
2. Ifthe capacity of the priv, in 1 any imftance, : 
be fo much deftroyed, from diftortion, thata dead ! 
child cannot be extracted by means of the (ciffars 
and crotchet ? 
Firft, ‘Where the pelvis is fo much dittorted, 
hat the diminution of the child’s head to fomes | 
what | more than half of the ufual fize is. infufi= be 
ale’ is cient, . 


: vr } ] ee a 5 “he 
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cient to render delivery pra@ticable, Sigaunr’s op- 
eration could have little effeé& to enable the head 
to pafs unlefs its volume had been previoufly lef- 


fened.. Some advantage would then be gained by 


dividing the bones of the pelvis ; but not fo: much 
as to encourage us to hope that the child would 
afterwards be propelled by the natural pains, or, 
in thefe circumftances, extra€ted by the crotchet, 
without employing a degree of violence which 
are be probably be fatal to the mother, 

Secondly, That the aperture of the pelvis i is, in 
pat cafes, fo narrow from diftortion, as to prove 
an unfurmountable obftacle to the paffage of the 
child by embryulcia, the hiftories of the Cafarean 
feQion in the fourth and fifth volumes of the Lon- 
don Effays already referred to, afford Hei and 
inconteftible examples. 

_In the pelvis of a woman on ae the Crsfare. 
an fe&tion was performed by Dr. Youne, late pro- 
feffor of midwifery in the Univerfity of Edinburgh, | 
the fhort diameter at the brim does not meaf- 
ure above 13 inches at one fide ; the bones of the 
pubes are bent, and-refufe admittance to a finger 
at the arch; the facrum is convex anteriorly ; the 
anchylofed coccyx is angulated ; and the diftance 
from it to ne tuberofities of the ifchia is fomewhat 


lefs than 13 inches. Ina pelvis of this conftruc- 


tion, where the bottom, and indeed whole capaci- 
ty, are\affeGted by the eer Pst ia could 
fearce: 143 attempted, es 


ae 
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? In a colle&tion of bones, in my poffeffion, the 
eonftruétion of a diftorted pelvis of a female fkel- 
‘ton is ftill more unfavourable for the operation 
of embryulcia than any of thofe yet mentioned. 
The diameters at the brim are almoft entirely de- 
fitoyed by the projection of the lumbar vertebr@ 
‘and convexity of the. facrum ; the diftance at oné 
fide from’ the facrum to theilium being i of an 
inch only. 

It is fufficiently apparent, that here nothing but 
the Cafarean fe@tion could give the patient the 
" moft diftant chance of life from the danger 7 
‘threatened. 

It is probable, therefore, that a faulty pelvis, 
_ Whofe fmalleft diameter at the brim or bottom does 

not exceed 14 inch, or 14, is.one motive for the 
_ defperate refource of the Cefarean feGion, 

“We are forry we cannot agree with the in- 
genious Dr. Ofborne on this occafion. He fays, 
«Whenever there is a {pace from pubes to fac- 
tim, or from the fore to the hind part of the up+ _ 
‘per aperture, equal to an inch and an half, Iam 
convinced it will be always praéticable to extra& 
_achild by a crotchet, after the head has beet 
fome time opened, and the texture of the child’s 
body is foftened by putrefaétion, and the whole of 
the parietal and frontal bones are picked . away 3 
and that, with tolerable facility to the operator, 

and perfect Forte to the pee a “An ng in the 
MERE ee” 
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“next page he  obferves, * thus the Cefarean ope: 
“ration may with certainty be avoided in all di- 
“menfions greater than ‘thofe above deferibed : 5 0F 
Gn other words, it is never abfolutely neceflary 
“where the fmall diameter from pubes to facrum 
‘meafures completely one inch and a half; or, 
which is not unufual, where there is a pace cml 
to that width on either fide of the projecting facrum.”* 
Dr. Ossorne allows that the bafis of the. Cras 
nium cannot be broken and extra@ed piecemeal. 
as the other bones of the head, and that it general« 
ly meafures, when it is “ turned fideways. oné 
inch and a half,’”—* feldom quite fo much.’ “4 mt 
this be the cafe then, and my own obfervation and 
experience have long ago led me to draw the 
fame conclufion, no man will argue, that when it 
is joined to the body of the child, it can be drawn 
through an aperture of the fame width in its whole 
extent, much lefs “on either fide” of the pros 
“jedtion | of the facrum, whatever way it be turned: 
For furely the neck of the child muft add Somewhat 
‘to the volume of the head. Befides, every prac. 
‘tioner will allow, that in fuch dimenfions ofa pel 
vis, it will not be a very eafy matter to pick if: 
way the frontal and parietal bones” from the dif 
culty of ufing inflruments with fafety i in fuch cas 
fes : Befides, the difference in fize and ftruQure 
‘of. children’s heads ought | not to be overlooked, 
Ttr may be objeéted to this reafoning, that Eliza- 
beth’ Sherwood, the dimenfions of whofe pelvis we 
have 
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‘have already ftated, was fafely delivered by .Dr: 
~Osnorne of « a ‘moderately fized. child. at full 
“time.” To this objeGtion I. fhall anfwer. in the 
*“—Do@or's own words : “ No difcreet, or fober 
“ minded man, however perfonally interefted i in the 
event, is very fanguine in his expe@tation from the 
“fuccefsful iffue of a fingle cafe, be the cure ever 
“fo complete.” * : 
It muft therefore be allowed, that pach ieine. 
_ times occur, in which a dead child cannot be ex- 
“‘traGed by the operation of embryulcia, even by 
_ the moft fkilful and dextrous practitioner. r 
' Before we inquire into the pra€ticability of the 
* Ceefarean operation with a probability that the 
“mother will furvive it, we fhall next endeavour to 
‘fhow that all the other cafes in which it has been 
‘performed or propofed are improper indications 
“for it. . 
"IL. Conftriftion from Cicatrix, Callofi ty, and Th i 
“mors, any where about the Vagina or Os Tince Ci 2 
“The vagina and os tince are often affe&ted ‘with 
“conftriGions from cicatrices, with callofities and 
_tumors ;. but it is never neceflary to perform the 
Cefarean fe€tion on their account. Tumors i in 





even after the Pies pole ig Abele of labour, and de. 
livery happily fucceed ; or it may he fometimes 
pradticable to pafs the hand by the fide of the 
tumor, to turn the child, mags deliver, , There 


* Page 98, 


- 


. a ine hi : | \ 
| Dificult Labours.. . Chap: ii. 





ny inftances where, at the commencement 


of labour, it ‘was impoffible to introduce. 2 
finger into the vagina ; yet the parts have dilat- 
ed as labour increafed, and the. delivery ter= 
minated happily. At other times the: dilatation 

has begun during pregnancy, and been ‘completed 
before delivery. A ftriking inftance of this kind 
is recorded in the Mem. de l’Acad. des Sciences; 

1712, of a woman whofe vagina was no larger 
than to admit a common writing quill. She had 
been married at fixteen, and conceived eleveri 
years after. Towards the fifth month of her preg- 
nancy, the vagina began to dilate, and continued 
to do fo till full time, when fhe was fafely delivered. 

Guritemeau dilated, and La Motte extirpated, 
callofities i in the vagina and os tince, when the | 
children were fuccefsfully expelled by the force _ 
of natural labour. . 

Dr, HARVEY - relates a cafe where the “whole 
vagina * was grown together with cicatrices : : Na+ 
ture, after a tedious labour, made the dilatation, 
and a large child was born. _ : 4 

M. La. Morte * mentions his having delivered 
three women, who had not the fmalleft veltige of 
an orifice through the vagina to the uterus. Dr. 
ch fp cut through a ay of an os uteri 


et Mey 


: out 
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‘out danger of hemorrhagy or other fatal fymp» 
‘toms, and the delivery will happily fucceed: And, 
if the vagina’ be impervious, the os externum {hut 
‘up, or the labia grown together; the parts fhould 
be opened witha fcalpel. If the os externum be 
‘entirely clofed, if the cavity of the vagina be fill- 
ed up, or the paflage confiderably obftruted by 
tumors, callofity, or conftrition from: cicatrix, 
and there is no reafon to fufpeé a fault in the pel- 
vis, of which a judgment may be formed: by the 
‘common marks of deformity, under fize, ora rick- 
ety habit ; ; itis by much the beft praGtice to open 
a paflage through the vagina, and deliver the 
woman in the ordinary way. If there be no de- 
fe@ in the pelvis, the head of the child, or any 
‘other bulky part that prefents, will advance in 
this dire&tion, till it meets with a refiftance’in the 
foft.parts : The teguments, in that cafe, will be 
protruded before the child’s head, “in form of a. 
tumor, when a fimple incifion downwards to the 
perineum, in the dire@tion of the axis vagine, 
will remove the caufe of difficulty, by relieving 
the head ; the child will afterwards fafely pats, 
and the wound will heal without ate roe ene 
quence.* 

When there is any defe& in the foft par és, 
: which Poe the accefs of the finger into the 
ita ‘Sea vagina, 


* A cafe of this ‘ind ae to mein November 1786, It is particu 
larly detailed in my Treatife of Midwifery, comprehending the eee 
of Female complaints, Thomas’s Edition 1793, 


— 





(242 Difficult Labours.. . Chap. II. 
vagina, the ‘head of the child may be readily felt, 
and the fate of the partsin) fome degree: judged 
of by the introdu€tion of a finger into the anus. © 
S) YT. Lacerated Uterus is another'caule, forwhick 
this operation has been recommended: The ute- 
rus may be ruptured from: the crofs. prefentation 
of the child in time of pregnancy, when the ute- 
xine fibres do not readily yield to the diftending 
caufe, or from mechanical violence in attempting 
‘delivery. ‘Thefe cafes are: generally » fatal ; and » 
the life of the mother can feldom be faved by the 
Ceafarean fe@tion) after the foetus efcapes through | 
the torn uterus into the cavity of the abdomen, ; 
“-becaufe inflammation and fphacelus. have general~ 
‘dy affeéted the parts of the uterus that fuftained 
“othe preffure, previous to the rupture 5 if other- 
‘wife, convulfions or other fatal fymptoms foon en- 
fue, from the quantity of blood; waters, pee? pei 
| ed into the cavity of the abdomen. — | 
‘When the child cannot be extraéted by the nat- 
ural paffages, tremors, fingultus, cold {weats, fyn- 
cope, and the death of the mother, for the moft | 
part. fo quickly follow, that it will at. leaft feem 
doubtful to a humane praétitioner, - how far it 
would be advifeable, after fo dreadful an accident, 
» the woman apparently in the agonies of death, 
i ““rafhly to. perform another dangerous operation, 
-eyen with a view to preferve the child, before he 
~ had waited till the mother recruits or expires. . 
* SE 
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«If part.of, the child be contained within the us 
-terus, and the feet’ can be reached, the beft prac- 
tice is to deliver by the orifice of thewomb. When 
the whole foetus has efcaped entirely without the 
uterus, the Czfarean operation is recommended as 
the only means. of ; wee both mother “and 
Mb, ein wrote 4s 
-. But if the Pel Sie on sbi oceafion be ever “a 
-lowable, it may be afked, rt 
. as At what time fhould it be performed 2 
*. @. Would it not have the appearance of iakee 
amanity, to have recourfe to this expedient imme- 
diately after the uterus burfts, when the woman 
is feemingly. ready .to expire, although i it be the 
only time when there is a chance of faving the child. 
3. In moft cafes, where this accident happens, 
Ahould 1 the Cefarean. {e€tion, be made, Is it. not 
highly improbable that the mother will furvive fo 
terrible a laceration? At leaft the: uncer tainty 1 bow 
. long ; fhe may. furvive it, feems a confiderable ob- 
ftacle to the operation under fuch difagreeable 
circumftances ; 5 me occidt ife wideatur, quem forsi 2m 
teremit. 
IV. Ventral Conception i is a fourth indication for 
| _this operation. Thefe are either in the ovaria, 
“tubes, or cavity of the abdomen, and feldom ar- 
_xive at great fize ; or are retained, often for 2 
; “great many years, without occafioning much com-~ 
“‘plaint. The iffue of thefe conceptions has alfo 
been no lefs various than extraordinary ; for, af 
bi. “2 2 | ter 
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ter having been long retained in an indolent ftate, 
abfceffes or ulcerations have formed, and they have 
been difcharged. oe all the different parts of 
theabdomen.* © hil tibet oy LR RE 
© Moft women feel, pain san violent Ne iieidt -t0- 
fafa the term of ordinary delivery, in ‘thefe cafes 
of ventral conception ; if, therefore, the operation 
be ever neceflary, ‘then is the proper time to per- 
form it. But in general, as the feparation of ex- 
trauterine feetufes from their involucra may oc- 
cafion immediate death in many cafes, in confe- 
quence of the vaft hamorrhagy that might enfue 
from’ the noncontra@tile power of the parts to 
which they adhere ; unlefs they. point outward. 
ly; or excite violent fymptoms, their expulfion 
fhould be univerfally trufted to nature. = 
NV. Hernie of the Uterus are never fufficient in- 
dications to induce us to perform the Cefarean 
fetion, as the uterus is very rarely influenced in 
fuch a manner, that the orifice cannot be reached, 
and the delivery. fuccefsfully made. Many in- 
ftances are to be found among Chirurgical authors, 
where deliveries, under fuch circumftances, have 
been happily performed, without having: recourfe 
to fo hazardous an expedient, Mawriczavu men- 
tions a cafe, where the uterus in a ventral hernia 
was pufhed along with the inteftines above the 
i ae ES t 
4 + Vide Manges Bibiothec: Medicin. ; Journal ae ‘Scavine: Memoir. de iid 


Acad, des Sciences ; Chapman’s Midwifery ; London Medical Obferva- 
tions; Dr, Duncan’s Medical Commentaries, &KCs 
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belly, and contained in a tumor of a prodigious 
fize; the woman, however, was delivered at the 


end of her time in an ordinary way: M. La 


Morte relates the hiftory of a woman in a pre- 
ternatural labour, whofe uterus and child hung 
down pendulous to the middle of her thigh ; but 
whom, notwithftanding, he fafely delivered. And 
Dr. Ruyscu gives'a cafe, where the midwife re- 
duced the hernia before delivery, although it was 
prolapfed as far as the knee, the delivery was fafe- 
dy performed, and the woman hada good recovery. — 
The Pofition or Bulk of the Child.—Since the prac- 
tice of turning the child and delivering by the feet, 
and the late improvement of obftetrical. inftru- 
ments, this operation has never been performed 
on. account of pofition, monftrofity, or any other 
obftacle on the part of the child merely. It will 
be obvious, however, that the increafed bulk of 


the foetus combined with diftorted pelvis,. will 
render the delivery proportionally difficult and 


dangerous ; and though we may, from a concur- 


rence of fortunate circumftances, be enabled to 
perform the extra€tion by embryulcia in a pelvis 


‘fomewhat lefs than the dimenfions mentioned in 


Dri Kexuie’s cafe formerly referred to,* the dif- 
ference in the bulk of the child may render it im- 
‘pra@ticable where the aperture of the pelvis fome- 
what exceeds it. 


snhag? > us Vide page 232, / 
‘pe l 
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~ Upon | the whole, when, by a a careful menfurae 
tion with the fingers, the pelvis appears to be fauls 
ty to fuch a degree as to refufe ‘paffage to ‘the 
diminifhed fize of the child’s’ head by embry- 
ulcia, for we unrefervedly condemn the divifion 
of the fymphy fis pubis; in other words, when 
it appears abfolutely impoffible to’ deliver the 
woman by any other means, which is to be de- 





termined by a confultation of experienced prac- 


titioners ; we ought then only to employ the dread- 
ful expedient of eudtting into the uterus to > extragt 
the child. ethdadaaadadleh pith 
That this operation, frightful and Lilesiabde as 
ar moft certainly 3 is, has a@tually been performed 
with fuccefs in a variety of cafes, the writings of 


feveral authors of character afford the eg une 


- queftionable evidence.* 

We have reafon, however, to , falpee, hae eis 
fats related in thofe hiftories have been’ mifrepre. 
fented, or the event of the operation ‘in Great- 
britain ought not to have been fo univerfally. fa- 
tal. F or, though performed under all the advan- 
tages of the improved ftate of furgery, whee 1 is 
the boaft of the prefent age, the unhappy patient 
| shath not lurvived it itina a fingle inftance. + In Ed- 
oy Be bese ks. 2 PE ie inburgh © 


aio * Boe the authors already duapteli st Sh 


+ Having been an eye witnefs to the operation, and an affiftant to the 

“operator Mr, Cuartmer, the laft time it was performed here, as the cafe 

* wascircumftantially related in the laft Edition of this Work, we have again 
thought it neccflary to infert the hiftorv. 
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Se&. II. Inftrumental: Delivery. S47. 
a ; he . ‘al toh 
inburgh,the Czfarean feftion has been performed, 
five times, viz. twice by. Dr. Youne, once by Mr, 
Rozert Smitu, once by Mr. Aurxanper Woop, 
Hid os igh. A oe 0 4. orcks cote g: Tar Aaa gd , and 


‘ “Enizaseru CreRx, aged thirty, had been married for feveral years, be- - 
came pregnant, and mifcarried in the third month ; the expulfion of the 
Sbortion occafioned fo fevere a ftrefs, as a@tually to lacerate the perineum. 
Some time after her recovery, fhe was irregular afterwards had one fhow. 
of the menfes ; again conceived ; and the child, as fhe imagined, arrived a 
full time. She was attacked, on Monday the gd January 1774, about mid- 
night, with labour paius ; which went on flowly, gradually increafing wl 
Saturday the 1,5th, when the was brought from the country to the Royal In- 
firmary here, Upon examination, the pelvis feemed confiderabl y diftorted ; 
but the body was otherwife well fhaped, though of fmall fize. ,The os ex- 
ternum vagine was entirely fhut up ; nor could any veltige of vagina be 
ebferved, ner any appearance of labia pudendorum : Inftead of ‘thefe, 
there was a fmall aperture at the fuperior part of the vulva, immediately 
‘under the mons veneris, probably about the middle interior part of the fym- 
»phyfis pubis. ‘ This aperture (which “had a fmall procefs on the fuiperior 


part, fomewhat refembling the clitoris) was no larger than juft to allow the 


a 7 - rene t J . ” Z Ke a / + eo . . 
introdu@tion of a finger; the meatus urinarius lay concealed, within it, 4 
confultation of Surgeons was called, and. the Caefarean fe€tion was determin- 


* ; set ey Pe ee eo ¥s ot 9 hie Beaks 
ed on. Having had no ftool nor voided any urine for two days, am injec- — 
oe S 4 . tf: - ai i - 2 4 S. i is 3 - Wale ‘ x 
tion was attempted to be thrown up ; but it did not pafs, nor was it poffi- 


_ble‘to pufh the female catheter into the bladder. At fix in the evening, the . 


operator made an incifion on the left fide of the abdomen in the ordinary 
“away, through the integuments, till the peritoneum. was expofed ; Two 
fmall arteries fprung, which were foon ftopped by a flight compreffion : 
‘The wound was then continued through the peritoneum into the cavity of 
the abdomen ; when the bladder appeared flightly inflamed, and much 


_ @iftended, reaching with its fumdus near as far as the fcrobiculus cordis, 


Another unfuccefsful attempt. was made to pafs the female,catheter : At 
Jength a male catheter was procured, which was, after fome difficulty, in- 
‘troduced into the bladder ; and the urine evacuated to the quantity of above 
four pounds, high {melled and fetid. . This occafioned a neceflary intezrup- 
tion, fora few minutes, between making the opening into the abdomen 
and uterus ; The bladder collapfing, the uterus, which before lay conceal 
ed, now cemeé in view ; through which an incifion was made, and a 
{tout male child was extraéted alive; and immediately afterwards the fec- 

‘“aadines, ‘The uterus contraéted rapidly, After cleanfing the wound, tha 
= + : te atin ach yon A hoe eyes Lips, ' 
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as Difieult La 
and once’ by Mrs W:) Wieaiuanliy: a ty 
was alfo performed by Mr: W. ee Surgeow 


in Glafgow, O@ober 1775 : Both mother and 
bits pipes ted wei times) in England ea eee 


Ais fips) edt re i? i Ad: FY ga a i It 


lips were bidet together by the quill future, and dreffed faperficially. ; 


The pac! fupported the operation with furprifing courage and refolution ;_ 
and no more than five or fix ounces of blood were loft on the occafion, | 
Being laid in bed, the complained of ficknéfs, and had a flight fit of vom~ 
iting ; ; but, by means of an anodyne, thefe fymptoms foon abated. She 
was affeGted with univerfal coldnefs over her body ; which alfo abated, on 


the application of warm irons to the feet, She then became eafy, and flept r 
for four or five hours. Next morning, the 16th, about two o’clock, fhe _ 
complained of confiderable pain in the oppolite fae" For which the was 


blooded, and an inje&ion was given, but without effeét ; for the pain in- 
creafed, ftretching from the right fide to the fcrobiculus cordis ; nor did . 
fomentations feem to relieve her : Her pulfe became frequent, fhe was hot, 
and -complained of thir. At 7 A.M, the inje&ion was repeated, but 
with no better fuccefs ; and eight ounces more of blood were taken from 
the arm. A third injeGion fill failed to evacuate any feces; the thirk 
increafed ; and the pulfe rofe to 128 firokes in a minute. At11 A. M. the 
pulfe became fuller, and the refpiration much oppreffed. No ftocl aor 
urine paffed fince the operation, At 12 fhe was blooded again, when the 
fizinefs appeared lefs than formerly.+ She now took a folution of fal’ Glau: 
beri, manna, and cr, tart. at fhort intervals ; ; fhe vomited a little’ after the 
laft dofe, had a foft ftool, and voided a fmall quantity of urine. At: 3 P. 
M. her pulfe was 136; and fhe had another ftool, when thin. feces were. 
“evacuated : She was then ordered two fpoonfuls of a cordial anodyne mixture 
every fecond hour. The vomiting now abated ; the pulfe became fmaller ang, 
more frequent : She paffed urine freely ; but the pain and oppreffed breath. 
ing increafed. At 7 P, M. her pulfe rofe to 142, and became weak and 
fluttering ; fhe called for bread, and {wallowed a little with fome_ difficul- 
ty ; her thirft was intenfe ; ; the dyfpneea fill increafed. “She was now 
much opprefied, began to tofs ; the pulfe funk, and became impercepti- 
ble : She complained of faintifhnefs ; ; but on belching wind, her breathing 
was relieved, ‘and the pulfe returned, growing fuller and ftronger, @The 


ee pela of the fide fill os 34 two glyfters of warm. water with oil were 


- then 


(Agen: nat nie + aK 

4M. B. Frovg the inaccuracy of the Clerk yer the viblothes from white the 
outlines of the cafe were received, an extraordinary blooding, mentioned in 
the Blements of Midwifery, was related by miftake, 
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lt siilieiiaiiln To what stele is alienate 
cefsfulieventofithis operation tobe imputed? . \» 
ow hen ut proves fatal, To: whatiimmediate caufe. 
are we to’afcribe the death of the ‘patient ? 

Are lacerations of the gravid uterus, when, that 
organ is ‘prévioufly in an inflamed ftate, along with 
the confequencés of preflure from the foetus on 4 
the’ irritable vifcera, no¢ univerfally mortal ? 7 

Why, therefore, fhould a recent wound through 
the ‘teguments, peritonzum, and uterus, be fatal 
in anol, ined inftance ?* . 


a: were Ogu: : c ‘ a : ene ae 


“then pnjeled without effe&t, At 8 P. M. the pulfe ileal els: frequent: 
and {maller ; ; fhe complained much of the pain towards the ferobiculus cors. 
dis ; her breathing was much oppreffed ; her belly wasrtenfe, and fwelled. 
as big as before the operation ; her pulfe was now {mall. and feeble ; the. 
looked ghaltly ; ; and expired a Jittte after eight, twenty fix. hours after the 
operation. ‘It is to be vegretted ‘that the retations would not permit the 
body to” be fc et LS GRRE RO ee ERs reac why 

Shs aR terest ers et 2 tt bide ‘sagas 
“* About four years ago, in a ile where she vigapatles of de child. aad 
prefented : in an oblique direétion at the brim of the pelvis, the labour had. 
‘been permitted to go on from the morning till the afternoon ; the midwife. 
had miftaken the prefenting part for the breech ; and the pains, after a few. 
hours, became fo ftrong and’ forcing, that fhe expected the child to be pro~ 
pelled with every throe. The haya foon after ‘became ree, tofling: 


# “ mae 


gad delirium enfued. ct 


“Yn this fituation I was called in, ‘When the patient isaheoubte fecur 
by affiftants, I paffed up my hand with difficulty, and difcovered a confid~ 
erable rent in the uterus towards the fuperior lateral part. of ‘the | cerviny 
through which the fhoulder and arm of the child had efcaped i into the cavity 
of the abdomen. Every attempt to infinuate the hand fo high as to reach 
. one of both feet, with a view to bring them down and deliver, brought on. ; 
an impetuous guth of ‘blood. I was therefore. obliged to deliver with ies Bi 
crotchet ; and more readily adopted this method, as there was little reafo ny 
to ‘expett, from the hiftory of the cafe, that the child was alive; it really 
Pppgared to have died ‘the any mascuiet Afr the feet and. ma = eX. <i, 
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250 | Difficuls Labourss Ghee: Ie 
. Is it nérvous or uterine irritation from) cuttit 
that kills ? Is it internal hemorrhagy, or ‘the , ite 
travafation of fluids into the cavity of the abdo- 
men ? Is it increafed irritation from pregnancy, " 
the low exhaufted fate of the patient, along with 
dread and apprehenfion? or, Are not the, fatal 
Sanfeqaences: rather to be chiefly imputed, as Dr. 
Se OR welt . Monro : 





traéted, the firft arm was readily relieved ; but, in bringing down the re 


| though every poffible precaution was enpleved. the wound in, the uterus 


was increafed downwards to the very edge of the os tinca. 

| The placenta was removed by the introdu@tion of the hand into the uterus; 
on account of flooding ; and fome portion of inteftine reduced, which had 
been forced through the wound rf the uterus, and protruded at the vagina 
almoft as far as the os externum. This gave me an opportunity of examin- 
ing the rupture, which I found already amazingly diminifhed by the con- 
Seer of the uterus. — 

I gave the patient an sian: and took my leave ; not expecting ipsin to 
bite féen her in life. She flept comfortably that. night ; ‘complained for. 2 
few days of an uneafy fenfation like after pains ; on the fifth day matter 1 in 
confiderable quantity appeared on the cioths at the pudendum, but without 
much pain. The difcharge gradually leflened, and her recovery otherwife 
“was nearly as good as if no extraordinary accident had happened) © 4 
© "This cafe, Iam afraid, has been mifunderftood by Dr. Douglas of. suies 
don, who has publifhed the hiftory of a fimilar one, The words to which 
{ refer, and in which he has mifreprefented my meaning, are, ‘ the woman’s 
Zituation feemed to ‘require her being immediately delivered, which he at fir? 
attempted by turning. In his trials for that purpofé, he perceived the uterus to 
‘be ruptured, and that a fhoulder and arm of the child had protruded into 
‘the cavity ‘of the abdomen ; but having reafon to change his intention with 
refpeét to turning the child, he delivered at laft with the crotchet,” Haw 
Dr. Douglas has miftaken the cafe I cannot underftand ; for the hiftory £ 
hrave already given of it, is exactly the fame which was publifhed in the 
former edition of this work, to which Dr. Douglas refers, and contaihs the 


zeal. tate of. the cafe.* 4 
i Vide Obfervations on she Roptre of. the Gravid Uterus, &ey by An 
@rew Douglas. . London 1789) P Py "ie bad deo Be ; 
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Infirwimental Delivery. aee 
Monro thinks, ‘to the wie of the’ air on the tivites 
ble vifeera | pepe oes Aihnwtennds. se th tee aoa 
"The Doétor, after sathavie numerous i eng 
on diffe erent animals, found) that “7! © > ~ 
"Jf large wound into the’ abdomen be quick- 
ly clofed and accurately ftitched, the animal gen- 
erally’ recovers, without fymptoms of danger ' ap- 
pearing : But, if the bowels are expofed for a 
number of minutes to’ the cold air, dreadful ¢ pain 
and hi fucceed, which gener: ally’ prove 
fatal ;’ and, on examining the abdomen after 
death, he found “ effufion of bloody ferum, — 
adhefion of the bowels to each other.” * oneay 
"He therefore has propofed, for twelve years soe 
in his Leétures, ‘* that, in performing the Czfarean 
operation, we fhould be careful that the vifcera be 
expofed as little as poffible ; and that the fides of 
the wound fhould be kept contiguous by a greater 
number of ftitches than are commonly aniuves 
in wounds, in order to exclude the air a the 
cavity of the abdomen.”* dh an 
The particular method of pelea the c opera 

tion is defcribed fo fatisfaCtorily by Dr. Monro, 
our learned and accurate Profeffor, in his Led. 
tures, that we thall tthe om e: liberty to infert his 
own words, . ” 


¢ 


Th iii boot 


* In the im perfokt Edition of the Elements of Midwifery, fark the ia 
‘accuracy of the language, this opinion appears to have been given as tay 
own, T readily make this acknowledgment of Dr. MoWzo’s claim, ors 
dhould otkerwile one from a merit, 
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ale Chap 
wet By Aiishipe-daodbinuixa der ioatiernn incifio: 
made firft into’ the cavity of the abdomen, and 
then into. 











‘the uterus, jn order to’extra@ a foe t 
If the perfon on whom we are’ to perform: ity has 
been killed by an accident in the lai ymonth: of © 
pregnancy,.or has died of a fever, We: need not be 
very exaé about the incifion, but tral make an 
ey as poffible. Bie Bo) 

fee 44 however, we are to sonerary on na living per- 





Ton: we ought not to attempt the operation if. fhe 


has ever on any former occafion been delivered of 
a child ; , for. that is a fure proof that the, natural 
opening is fufficiently large.* Even if the os 
uteri be not fully dilated, it will be better tot. the 
patient to have it. dilated forcibly, than to have 
this operation. performed, which is attended. with 
the moft.i imminent danger.” 

Next, we ought ftriétly to examine ‘the, fate 
of the bones and of the foft parts, left we. imagine 
that the bones. prevent the delivery ; when, per- 
haps, the foft parts only may be in the fault... We 
may alfo prefume, that there is a. fufficient wide-- 
nefs in the bones of the pelvis if the patient is not 
obferved to have deformity in the other parts of 
the body, as a deformity rarely occurs in the pel- 
vis without rickets ora curvature in the fpine ; 
though in a few cafes this may happen. But, af- 
bi sd thefe pitcuraiances have been attended to, 

aps, Webes ) tome , an and | 
Le Petbcsn.> ah Cefarean operation mentioned in the London Medical 


Oolervations and Inquiries, Vol,:V, is an exception to the general rule 5 but 
examples of this kind very rarely occur, 


U 


Sein’  Inflrumental Delivery, = = § 258 
and the operation’ is determined, next. sents us con. 
fider the proper fteps to be taken in it. er 
ff We firft empty the inteftines, the ses oe 
abachl urinaria, that the patient may mot be difs 
turbed too foon after the operation, and: that. the 
fize of the bladder may not interrupt it. Wethen 
lay the patient in a horizontal poflure, that the 
inteftines be not pufhed down between the abdom- 
inal integuments and uterus. In making the in- 
cifion, we muft avoid the large arteries in the con 
taining parts. If it were to be extended far outs 
wards, confiderable branches of the circumflex 
might be divided ; if inwards, the epigaftric > So 
“the beft place is between the reéti mufcles, or up- 
on the outfide of the re@us. The laft place ‘is 
moft frequently preferred, and we there readily 
get into the uterus. By this means, indeed,’ the 
uterus muft be divided towards its fide, where the 
veffels enter and are moft confiderable ; but we 
choofe the outfide of the re€tus, becaufe* of the 
vefica urinaria being in danger of contra@ting in- 
flammagjon from the incifion. “Except the: yee 
‘ger of wounding the fmall turns of the inteftines, 
there i is no great difficulty in performing” the op- 
‘eration ; yet feveral cautions are) to: be obferved. 
Operators have not been aware of the’caufes'of the 
danger ; and we have more favourable’ ‘accounts 
of the operation than we ought to have. We hall 
find in pra@tice, that we fhall be more frequently, 


po aman i we ener imagine froim-the te- 
is ee . 





254 Difficult Labourse® — Chaps th. 
ports of authors who have only mentioned the-for- 


tunate cafes. In this city the operation has been 
performed five times, and always without fuccefs ; 
though fome of the women; before, the operation, 
were in ordinary health. . The great danger, lam 
perfuaded, arifes from the admiflion of the air, as 
well as from the parts divided ; and J have-re- 
peatedly found, in making experiments upon an- 
_ imals, that if the air were let in upon the abdom- 
inal bowels for a few ‘minutes, without any: far~ 
ther injury, the animal often dies, and always re- 
covers with. the utmoft difficulty: And this ftill 
more readily happens if a confiderable quantity of 
red blood be extravafated. within the cavity, which. 
prea a ve violent inflammation. Diack 


et a, 





the abdomen ; bitt fhould firft divide Beis A gaat 
mufcles, and eave: the peritoneum entire until 
the bleeding from the veffels has entirely ceafed : 

The danger in that way, I find, is very much leff- 
ened. We then open. the peritoneum, making 
firft a {mall incifion, and obferve if the uterus is 
contiguous : If itis, we divide it with caution ; 
and the afliftant, by making a moderate preflure, 

_ hinders the air ‘from etting into the general cavity 
‘of the abdomen. “The difcharge of blood from 
the. uterus ds {maller than we would expect, We 
then cut the membranes, feparate the. placenta, to 
extragt, the foetus, -difcharge the waters ; and, as. 


foon as the foetus and fecundines are remoyed i,t the 
uterus 





it 


~ 


7. 
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Chap Ill. PreternaiuralLabours. = 855 


uterus contra&ts of itfelf. Then let the furgeon 
“pafs his hand into the cavity of the uterus, and 
with one or two fingers open the os uteri, that the 
blood, naturally difcharging.into the cavity of the 
uterus from the wound, may pafs readily out by 
sthe vagina. We then fhut the wound; and, in- 
ftead of leaving an opening for the difcharge of 
matter, we truft, to abforption ; for I conftantly 
find, that a very clofe future contributes to the 
cure: So I would few the containing parts of the 
-abdomen with the glover’s ftitch, or interrupted 
futures at 3ths of an inch diftance, making the 


-nzum entire; or, if there is a confiderable effufion 


_of blood and water, let us ftitch all but the under 
part, introduce into it a foft tent, and | cover, the 


‘whole. with a comprefs.. The patient is to be kept 


on a firiG antiphlogiftic regimen during the cure.” 
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| PRE ETERNATURAL LABOURS:. 





~- Lazours are ftyled Pretirmatural 


~ when any part of the child’s body, except the 


Fi ge prefents, or is firft felt i tite finger,“ ‘a the 
mouth of the womb,” M 
ey 


~y 
oF 
ofn 

‘ : 


‘needles. a through the fkin and part of the muf- . 
«cles, but not within the cavity, leaving the perito- 


aegis an 


. We have already faid, that, in the moft natural 
position)" ‘the top of thehead prefents:; ‘but the’ 
feet and breech often firft appear, and the child is 
delivered in that manner. “In other. cafes’of pre-. 
ternatural prefentation, the pofition muft be als 
tered ; and the child, in the nae obama wit, 
i is then faid tobe turned. 6.06 6h OB 

\ ‘The caufes of preternatural labours piety are, 

~ ‘The motion and. flirrings of the foetus,” either 
flaturally, cor from fhocks ‘affeGing the mother. 
For, in the early months, the foetus’ having once 
altered its pofition, may be prevented from recoy= 
ering it by folds of the chord round its body and. 
limbs ; and, in advanced geftation, if the breech 
fhould get under moft’' inftead of the head, the, 
child will with difficulty be reftored to its ‘proper 
pofition, as the quantity of water is conftantly de- 
creafing, and the child becoming more bulky. 

‘The ot ton of the child in the womb may be 
alfo influenced by its particular figure and con 
firu€tion ; the quantity of furrounding water, the 
length of the chord, the manner of ftretching of, 
the womb, the fhape of the pelle and a variety of 
other circumftances. — 

. Wecan fometimes, difcoyer that i child pre. 
fois in an unfavourable pofition, even when the 
labour i is but little advanced._We fulpe& it, 

aff, If the pains be more weak and sae ian 
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Char TI. «© Preternatwral Labowrs: 


* bibl: If the membranes be protruded i in a ishg 

~~ ike a gutyor the finger of a glove. =) 
© gdly,-If no part of the child can befelt when the: 

orifice of the womb is confiderably opened ; or, 

- athly, If the prefenting part, through ehstnennis 
_ branes, be fmaller, feels lighter, and gives lefs re- 
fiftance, when touched, than the bulky heavy head. 

te eat with more certainty be afcertained after 
the membranes are nee ves by feeling, diftin@ly 





the prefenting part. If the child’s ftools be paffed , 


with the waters, it is a fign either that the breech’ 
- prefents, or that the child has been for fome he 
dead ; though there are fome exceptions to this rule. 
’ Preternatural labours are difficult of ‘delivery, 
or Scakaeee from, | 
. The health and eautticod of the woman, 

ani i site’ and dimenfions of the peleisss yt 


adly, The bulk of the child’s body, and manner 


. of prefenting. 
- gdly, The time which has paffed fince the wa- 
_ ters were evacuated ; for, if’ that has been long, 
the womb is more ftrongly contracted, and the pre- 
- fenting part pufhed on, and. more firmly locked in 
the pelvis. 

4thly, From a plurality | of children ; from the 
cord falling down before the prefenting part ; 
being: entangled. with its babinsl Y wh in 
Hoodingss WA oi. : 

The variety of. ea cts jasc may be 
reduced to the following claffes, 

R - I, When 
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| 258 Preternatural Labours. Chap, If, 
ich When one or both of the lower extremities 
prefent ; ; as. one or both feet, knees, or the breech. 
Ree ae Then the child lies crofs. the pelvis in. ‘a 
: rounded or oval form, with the arm, fhoulder, 
fide, back, or belly, prefenting. 





bis Iu. One or both | arms protruded before the 


head. 

ite Premature or flooding cafes, or where the 
navel ftring falls down double before the prefent- 
ing part, and the child’s life i is in danger from ; its 
compreffion. yee 

Each clafs of this general divifion includes « a 
variety of particular cafes, By giving a few ex- 
amples of each clafs, a general idea of the man- 
ner of treating the whole will be formed. ls ff 1s, 
however, neceflary to obferve, that, though deliv- 
ery, in fome preternatural cafes, may be eafy, it is 
always precarious, and often difficult, 


ae oh EE ab i 
When one or both Fret, Kness, or the ‘Brezch, 
flee el ey 388 Peg: io en Cie 
ag ak 2 sii Case” i 


hs 


THE inde Finiptt iw ealy cafe of -preccenanivln 
labour is fuppofed to be, when the child prefents 
waa fert “But there? 1S Some e ee eae left 
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‘Clafs i. ea 7 rest Prefenting. | 59 


the head thould be retained after the delivery of 
the body, which is lefs when the child prefents 
double ; though, even in that pofition, a firft child 
frequently lofes its life. 

We are often able to difcern the prefenting part 
long before the membranes break, anditis of great 
confequence to difcover early how the child lies ; 
but, in ‘making thé neceflary examination, care 
muft be taken not to prefs the finger againft the 
membranes in time of a pain. When the pre- 
fénting part is at a diftance, or the pofition of the 
child appears doubtful or obfcure, the woman 
fhould be thifted from her fide to her back, ex- 
amined in a fitting pofturé at the pubes where the 
pelvis is fhallow, or on her knees. A hand is 
often miftaken for a foot ; but the latter may be 
readily diftinguifhed from the former by the 
- weight and refiflance it gives to the touch, by the 
fhortnefs of the toes, and the length of the heel. 

When one or both feet prefent i in the paffage, little 
more ought to be done than if the labour were 
ftri@tly natural, till the orifice of the womb be fuf= 
ficiently dilated, and the prefenting part advanced 
at or without the osexternum. The woman muft 
then be placed either on her fide, with the breech 
over the edge of the bed, and her head obliquely 
to the eppofite fide ; or, on her back -cro{fs the 
bed, fupported by an affiftant in the bed to taifé 
her head and fhoulders, and an affiftant at either 
fide of the bed on a low feat, whofe office is to fes 

Ra | cure 


cure, the \ wor sip me to erin her knees, and 
prevent, hek from ffaing, ihe: any aie ty. 


ANS: 











the ph ihonctiis is ‘not. very “dexterous i in, hee art, 
the latter pofture 1s preferable. Iti 1s alfo, i in sap 
eral, for young praGiitioners, the belt ponen, in 
all. thofe cafes. where it isn eceffary. to paf S the hand, | 
into the uterus, to make the delivery by turning } 
the ‘childs But experienced pradtitioners, i in moft , | 
cafes, place the woman on. her left fide, ‘which is, 4 
by*much. then moft delicate Pofition, and Hit wiih. ie 
women, prefer. 7 efits 
When the parts are ais fufficiently open, or | 
the feet, by the : force of repeated pains, at, OF pro. 
truded witout. the orifice of the vagina, the ope- 
rator may then ete hold, firft of one leg, and grafp-. > 
ing it firmly,, above, the. ankle, and gently, endeay- 
our to pull it down in the time of a pain, not,. 
in a ftraight line, but from fide to fide, or from, 
pubes to facrum : ‘When the pain remits, a. warm 


wy. 


cloth 1 is to be applied | to the os externum, and. the. 
return, of. the, pain fhould be waited for. _ The, | 
other I leg is then to be taken. hold of. and pulled | 
down in the fame. gr adual gentle manner with | Be. 
former : ¢ By pulling alternately fir, by one foot,, 
then by the other,, there is lefs hazard of injuring , 

the uterus, than if an attempt were made to bring, 
down both feet,at,once ; and the paflages, being 
thus gradually. firetched, | will be. better. prepared 

for ths a of, fae bulky, dhouldens and. head, 

‘When 


“= 





x 
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‘ “When the ‘ sebtire! fufficiently Jaempena® ‘for it, 
th - “thould be. wrapped round ified 
hich will able the operator to take a firmer 
hola, ‘and defend the child from the hazard of in- 
Hy By ‘the extraétion! ‘But the cloth ‘fhould be 
fo applied, as to leave the toes expofed ; for they 
are thé proper diré@tion for turning the body. If 
they already point tothe facrum, the child is to 
be brought along in the fame diteétion, tall it ops 
from the refiftance of the fhoulders. But if Gn 
fiead of pointing backwards, the toes fhould pointy 
to the fide or belly, the child’s body mutt bégtad- 
ually turned, till the belly. be applied tot fied 
of the mother, and. the back of the child to the 
mother’s pubes. sashes” ata he bane 
The | proper time torbegin ¢ to turf, isa tte be- 
fore ‘the breech adyances to the os externum. ‘The | 
turn fhould not be made'all at once, but gradual- - 
ly ; the child’s body muft be firmly grafped with 
both hands, pufhing a little upwar ‘ds, then turning 
to one fide in time of the pain, catefully obferving 
arid. favouring | that line of dire@tion which the 
child: naturally : inclines to take. ~The attempt muft 
be repeated during « every pain, till thé child’s bod ody 
be turned round, and the face applied t to the facram | 
of the mother. ‘The motions of ‘the chila’s’ head 
and ‘body do not always exa@ly ‘correfpond, 
Therefore, after the belly y of the child i gh againtt 
oe oa the ‘mother, aqu narter'turn ex— 
ordinary i Is A neceffary, whic ‘an again be: 
i Re reverfed 


ips 







‘bets. 
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reverfed. before the operator begins to extra&t. By . 
that means the arm will be prevented from getting. 
under the face, the broad fhoulders. “will be. ap-. ‘ 
plied to the wideft diameter of the pelvis, the face, 
will be turned towards the angle of the, facrum, * 
and readily follow in that dire@tion. ) 
‘When the breech is. entirely protruded vices " 
the os externum, the child muft be taken hold of r 
by. grafping firmly with the.thumbs above the 
haunches, and the fingers {pread over the groins ;_ 
he extraction muft be gradually performed, mov- 
ing. from, fide to fide, preffing a little downwards 
towards the perinzum,.and waiting for natural 
, pains, ‘or refting from time to time. As the belly, 
advances, the operator muft flide up his hand, or. 
two fingers, and very gently draw down a little . 
the. umbilical cord, left, being tenfe and over=. 
ftretched, the circulatiow® might be interrupted, ‘i 
and the life of the child - deftroyed, which often _ 
happens where this precaution is negleCted. 
After the breech is protruded, and the navel " 
‘ftring begins to be compreffed, from the os tince . 
grafping it like a ring, the delivery muft be con- 
duéed with all the expedition that the mother’ s 
fafety will admit of. When the child i is advanced ' 
as far as the breatt, its farther progrefs i is prevent-_ 
ed by the arms going up by the fides of the head. 
This obftacle muft be removed in this manner : 
‘The child’s body ought to be fupported by the left 
hand of de si thai which muft be pated under , 
the 
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the breatt of the child, in fuch a manner that ‘the’ 
child may reft on the palm and'arm of that hand; 

the child muff then be drawn a little to one fide, 
that two or more fingers of the right hand may be 
paffed at the oppofite fide into the pelvis, over the 
back of the fhoulder, as far as the elbow, to bring 
down the arm obliquely along the breaft, gently’ 
bending it at the forearm, in fuch a manner as to 
favour the natural motions of the joint. Having 
then fhifted hands, the other arm muft be difen- 


gaged, and brought down in the fame manner.» ri 


Both arms of the child being relieved, the wom= 
an may be allowed to reft a little till anothenpain 
or two follow ; when, by bearing down in the 
time of the pain, the head will generally be forced 
down and delivered. But, if the woman be much 
exhaufted, and the head does not quickly follow, 
the child will be loft from the Dutra ht of the na- 
vel fring. 

The pulfation of the arteries in the cord fhould 
regulate the time for extra@ting the head : While 


the pulfation i is ftrong, there is no hazard from de- — 


lay; if the pulfation be weak or languid, more oe 
pecially if the cord begins to be cold and flaccid, 


the extraGtion muft be quickly performed, , others 


wile the child will be deftroyed. 


The extraétion of the head in preternatural na 


bours, is often the moft difficult and dangerous — 


part of the ‘delivery. The ‘caufe of refiftance, ~ . 


when it does not advance, is chiefly owing to its” 
| Ra confinement 


¢ 
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nostri oced between the facrum and pubes, when 
the bulky. part | vit the head is detained at the brim, 
or at the lower part, by the chin. catching on the 
facrofciatic ligaments,, The method of delivery i is 
to introduce two fingers of the right hand (which 
hand and arm at the fame time muft fupport the 
body of the child) into the mouth, and pull down 
the jaw towards the breaft ; then applying the oth-. 
er hand with the fingers fected fo as to prefs down 
the fhoulders, the operator mult rife from his feat, 
and pull ina direGion from pubes to facrum with 
confiderable force, alternately raifing and depref- 
fing the head till it begins to yield, fo that, the 
chin being conftantly preffed to the breaft, the face 
will defcend. from the hollow. of the facrum : The 
delivery muft then be finithed, by bringing the 
- hindhead from under the pubes with a half round 
turn, 

During thefe A ts, an affiftant oath be dice 

ed to prefs on the perinzum ; and, whenever. the 
circumftances of the cafe will admit of it, the ex 
ertions of the operator fhould coincide with the 
_ natural throes of labour, by which the ahaa 
will be greatly facilitated. ! 

If the pofition be unfavourable, the ice, if Phe: 
fible, fhould be. turned towards the. facrum, by 
pufhing up the head, or by prefling on the chin ; 

_ if the mouth cannot be reached, the pr effure thould 

be made. any where on the lower jaw. But great 

caution. is silica in making thefe attempts, as the 
i jaw 





ah 4 
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jaw of a: bit is very delivdte’s ; and-may from it 
ftru@ure be eafily injured. If the difficulty asifeg 
from folds of the cord round the, legs, thighs, 
body, or ‘neck of the child, thefe muft | be difen- 
gaged i in the eafieft manner poffible. The cons 
tra@tion of the orificium uteri round the child’s 
neck rarely proves the caufe of refiftance, except 
when the feet are pulled down too eatly, or. in 
premature labours, when it may be gently ftretch= 
ed with the fingers, and further endeavours thould 
be delayed for fome time. 

“If the head does not yield after repeated atte, 
in the manner dire&ted, there is a neceffity for 
refting fome time ; as the head does not fo foon. 
collapfe, and mould itfelf to the paflage, in pres 
ternatural as in natur al prefentations. Whatever 
obftacle prevents it from advancing, it will fill 
be prudent to reft for a little ; and, after a proper 
interval, renew our exertions : By thus alternate-. 
ly refting, and attempting to extraé, the head will. 
yield, and the child may be faved, after a confid= 
erable exertion of force has been ufed. : 

If the caufe of refiftance appears to be the eX< 
traordinary bulk of the head from hydrocephalus, | 
the teguments may be burfted by the for ce of pull- 
ing, by thrufting a finger through them, or by per- 
forating the cranium wed the long fciffars.. 

If, by the violent exertions employed, there is. 
hazard of diflocating the cervical vertebra, and of 
feparating the body from the head, ‘the operator! 

mutt 
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muft cautioufly defift from pulling, and wait for 
the contraGtions of the uterus, employing his ex. 
ertions during the time of the pains only, 
If the head is of a monttrous fize, or the pelvis 
very faulty, the former muft be opened with the 
fciffars at the bafis of the fkull, and the extra€tion 
afterwards performed with the crotchet, . Pike 
The fingers of the operator introduced into the 
mouth, or preffing on the upper or lower jaw, 
will be fufficient to accomplifh the extraction of | 
the: head, where there is no great difproportion : 
between it and the pelvis ; fo that the forceps will — 
feldom be neceflary. In more difficult cafes, the - 
crotchet muft be ufed. spire sh, ual 


die < 


the 
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the former are fecured and brought down, till the. t 


pofition be reduced to a footling cafe, and the de.’ 


livery otherwife managed as nee directed. 
Cafe 5. The Brecch. 
: The varieties of the breech are, 


xf, The fore parts of the child alibi to. cea 


pubes of the mother ; 

2dly, To the facrum ; ; 

gdly, To either fide. 

Sometimes. the pofition of the breech may be 
difcovered before the membranes break ; but af- 
terwards with more certainty, by the meconium 


of the child accompanying the waters ; and by 
feeling the fulcus between the buttocks, thighs, or | 


genitals of the child to the touch. 
In whatever manner the breech prefents, hic de- 


livery fhould be fybmitted to nature, till the child 
be advanced fo far, that the feet can be laid hold . 


of and brought down. If the fore parts of the 
child be already placed towards the facrum of the 


mother, nothing elfe is neceflary but to fupport 


the child till it advances fo low, by the force of 


the natural pains, that the fect can be readily and _ 


fafely brought down. 


If the fore parts of the child be placed anteri< 
orly or laterally to the mother, when the child is 
fo far advanced that it can be laid hold of and_ 


- wrapped in a cloth, the mechanical turns muft be 


made, and the delivery finifhed, as direéted in foot- 


hing | cafes. 


There 
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© "There is much léfs hazard, in general, “in al. | 
lowing ithe child to advance double, than in pre- 
cipitating the extraétion, by puthing up to bring | 





down the feet, before the parts have been fuffi- | 
ciently dilated: A practice difficult and trouble- — 
fome: to the’ operator ; painful, and fometirnes - 


dangerous, to the mother ; and’ by which the | 
child is expofed to the ritk of firangulation; from 


the retention of the head after the delivery of the 
body. If the child be {mall, though doubled, it 


will eafily ‘pafs in that dire€tion ; if large, though’ 
the labour fhould be painful, the natural throes’ 


aré lefs violent and: dangerous than the pain ‘occ oe 
froned, firft, by introducing the hand with ay 





in order to. lay hold of the feet and brin > them 4 
down If the child advances naturally, it will be 
lefs expofed to fuffer + if it fhould not advatice, 
there is this advantage, that'the parts of the moth.” 
er will be properly prepared, when the “flrong 


pains are abated, for paffing the hand into the’ 


pelvis, to raife up the breech, fearch for the feet,’ 
bring down one or both, and deliver. ~ si. pa 
The propriety of this mode of treatment is fup-- 
ported by the pains being often ftronger in breech 
cafes than in natural labour : But it cannot be’ 
followed when the ‘mother is weak, and the pains 
are trifling ; when fhe is affeéted with ‘floodings’ 
or convulfions ; when the child is of a very large 
ize, or the pelvis narrow ; when the umbilical 
| | cord 


i> 
‘ ew ; 
to. turn ; and, fecondly, by pufhing up the child — 
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cord falls down, and is compreffed.,between’ the 
thighs | of the child, or. between the child and the 
pelvis, and cannot be seduced above.the prefent- 
ing part. 

The prolapfus of the navel ftring generally ac- 
companies that pofition of the breech, where the 
child prefents with its fore parts to the belly of 
the. mother. Sometimes the cord can be reduced) 
and the child’s life preferved : But, if the breech 

be far advanced, and the pains ftrong, it is mot 
only difficult, but hazardous, to puth up the 
child.; who can feldom, in fuch’ circumftances, 

be _preferved. It is better, therefore,: to let» the: 
child ome as it will, if there are pains, rather’ 
than hazard the more important life of) the moth=) 
er, by attempting to pufh up and turn it. “But, ' 





in all doubtful, and perplexing cafes, when there’ 


is time for it, the advice of a more fkalful sea 
‘toner ought to be taken. ely 

_ When the breech is fo far advanced, ve a fae 
ger, or two can be paflediunder the bended thigh, ® 
as far.as the groin of the child, affiftance may ‘be 


given with advantage, by alternately. pulling, firft — 


at one fide, then at the other, in time of the pain. 
But great care ought to be taken not ‘to miftake’! 
the fhoulder for the breech, and not to injure ‘the’ 
child by, violent pulling; or unequal ‘preffure- 
Such errors have! often been committed, and 
erercentna lee fatale Peay cL oat ek SRS ii 
$5.8 Lal ington astelires! V7 ‘weet 


Parle. 
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“In, breech ‘cafes, the greatelt caution is ‘neceffas 
ry, when the genital parts prefent, left the child 
thould be injured by too frequent touching. 


© og A 6 gO ait a 


When the i's hes Crof in a Rounded or Odal 
| Form, with the Arm, Suoutper, Sipe, Back, or 
TERE KS hee 


IN ee former clafs, though the birth may fomes 
times, when the child is fmall, be accomplifhed 
without manual affiftance ; wheh the child. hes: 
crofs, no force of pain can make it advance in 
that awkward pofition ; and without pt se aid, 

both mother and child would perifh. © 

If a fkilful pra@itioner hath the management 
of the labour from the beginning, the child may 
generally be turned, in the worft pofition, with- 
out much difficulty : But when the waters have 
been for fome time) evacuated, and the uterus is 
ftrongly contraéted in a longitudinal form round: 
the child’s body, turning will be difficult‘and la- 
borious to the operator.;\ painful, and even dan=’ 
gerous, to the mother. For it ought to be confid=" 
ered, that the great. difficulty and hazard of turns) 
ing, ate chiefly owing to the refiftance which the 
uterus gives ; not fo much to the pofition of the» 
foetus. When csp Water, in whole, or in part, iti 

Bae hee 
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retained, there is aly accefs to reach the feet and 
bring them down ; but, in proportion as the wa- 
ter is evacuated, “the uterine cavity becomes. lefs 
{pacious, and 1 turning is rendered both trouble- 
fome and dangerous. It was the old praétice, in 
preternatural labours, to endeavour to make the 
head prefent ; but, on account of its bulk, it could 
feldom be done, and the force employed in making 
the attempt was often attended with fatal confe- 
quences. ‘The method of delivering by the feet 
is the moft important modern improvement in the 
pradtice « of midwifery ; an improvement to which 
many thoufands owe theirlives. 

When the child lies in a tranfverfe. pofition, ie 
marfagement is very fimple.. We muft gently, 
pafs the hand into the uterus, to fearch for the 

feet, bring them down with the utmoft caution, 
and finifh the delivery as direéted in footling ca- 
fes ; for which purpole the soars ries fhould, 
be obferved, 


Rutes for Turning the Cup. 


1. The woman muft be placed in a convenient 
pofture, and kept fteady by affiftants, that the op-. 
erator may be able to employ either hand, as ai 
circumftances of the cafe may require. ay 
2. Though the beft pofture for the operator, in” 
lis as well as — patient, is the gt fide, with’ 
7 ew enttea WY’ payis 


oe. Preternatitral Labours. | Chap. Tit. 


laced over the edge of the bed, and 
pt’ feparate with a folded pillow, it 
will be fometimes neceflary to turn her to her 
back ; and in ‘thofe cafes where the’ child’s feet are 
of difficult accefs, or'where they lie towards the 
- fundus uteri, the woman thould be placed on her 
" knees and elbows. PS Te Ae 
de ‘The orificium uteri fhould be enlarged ry 
‘much as to admit the hand to pafs freely ; and 
the flrong pains fhould be abated, before oy, ate 
tempt be made to deliver, | A 
4. It is of great confequence to aaa to. 
learn the pofition of the child, and. to attend to 








the thape and dimenfions of ait pelvis, before at 


tempting to make the delivery: 


5s In preternatural cafes, “every tooth ine vane! 


ought to be ufed to preferve the membranes -as 
long-as poffible. If they fhould break before the. 
hand is introduced, and the ftate of the - parts will. 
admit of it, the hand fhould be quickly after paff- 
ed ; part of the water being thus retained, the op~ 
eration of turning willbe greatly facilitated. But, 


if the waters be drained off, and the uterus _tigid- 


_ ly contra@ed'round the body of the child, 





oil fhould be injeéted into the uterus, SB Te Aer: the 


ould be of the secede anda soe dofe ue abe si 





tg ® se ; , ' ‘ . : 
Me Bp agen PAR Bade oy ae 7 ai Je, pct, a 4 et Pe See Se Bip y' ae 
SOUT Ras TPE ae! ih) Cee ees 86: rate Th SE, 
; e € 
7" 


ee Se eee eee 


te eS Oe 


* a el 





Ce eee a a 
6. The hand and’arni of the operator muft ‘be 


lubricated with pomatum, before attempting to in- 


troduce it into the vagina; the fingers muft be 
gathered together in a conical form, and the refift- 
ance of the os externum be overcome Te ~ flow 
~. and gradual degrees. 

7. In pafling the hand into the uterus, it ought 


to be done in the gentleft manner, but with a cer- 


tain degree of refolution and courage. The paf- 
fages fhould be well lubricated with butter, or pom- 
atum ; the line of the vagina and pelvis carefully 
attended to ; the movements of the operator mutt 
be flow and gradual ; and thus, by giving time, 
the utmoft rigidity in the foft parts ed be beer 
come. 

8. The hand ought to be introduced ‘ihty dur. 
ng | thé remiflion of pain ; when the pain comes, 
the operator fhould flop, otherwife there is greaé 
hazard of pufhing the hand, or fome part of the 
child, through the fubftance of the uterus. 

g: The hand fhould, if poffible, be introduced 
by the fore parts of the child, as the feet are gen- 
erally folded along the belly ; and ee feet, if 
calily come at, fhould be laid hold of. : 


10. In pufhing back any part of the 6 Hendy of 


the child to come at the feet, the palm of the 
hand, or broad expanded fingers, muft be ufed, 
This part of the operation fhould be performed 
always — the remiffion of pain, which fhould 
alfo 
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 alfo be obferyed in. bringing : down the legs ;° but 
Yan making” the extra ion of the body, when the 
legs are in the proper line of direétion, the ef. 
forts of the artift ought always to Sooperate with 
‘thofe of. Nature. rey 
‘ 11. As the breech i art through oe civig; 
the child, if not already in the proper pofition, | 
muft be gradually turned with the fore parts Bat i 
teriorly to the mother. | 
12. Pratitioners in midwifery fhould 9 cau 
tious of giving credit to any report of the. child’s 
death ; for moft of the fymptoms are fallacious. 
Children. are often born alive when there is little 
reafon to expect it : Therefore, in pulhing up, 
bringing. down the legs, or extraéting the body, the 
child fhould never be treated roughly, but hand: | 
led with the greateft delicacy. i 
13. When the hand is within the ‘cams and 
there is.a neceffity for pafling it pretty high in, the 
uterus to fear ch for the child’s feet, the proper.c di- 
_reGtion is not precifely. in the line of the navel, as 
Dr. SMELLIE advifes ; but inclining. Its a. little to 
one fide, to avoid the prominent angle of the : fa. 
* crum, by which more room will be gained, and 
hoy gleled ‘pain given to. the woman ; for the. womb 
| prefles flrongly there, ia eiuchianeiiglials 
pat, ‘When the hand 1s; interrupted in pafling, 
by the {pafmodic ‘contra@tion of the uterus, we 
muft, deft from further infinuation, till the con. 
ftriGtion of the uterus is fomewhat abated. 


¢ 
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15. If the hand cannot pafs Bepand ik pre. 

fenting part of the child té come at the feet in. 

ftead of thrufting back the prefenting part with 
violence, it fhould be, as it were, firft raifed up in. 
the pelvis, and then moved to the oppofite fide, 

By this means, difficulties, otherwife infurmounta- 
ble, iiey tp 5 ot i and great danger often pres 
vented. , 

» 46h When both feet cannot readily be obtained, 
the foot and leg of the prefenting part fhould be 
endeavoured to be firft brought down. Hence 
more room will be procured for fearching for the 
other foot, and the extraétion will be performed 
with more éafe and fafety. 
_ 17. If the fecond foot cannot readily be found 
or brought down, the child: may be extracted with 

the utmoft fafety by one foot only, sinless we 
proceed flowly in the operation. 

. 18.’ When the foot or feet begin to pera 
without the os'externum, let them be covered 
with a foft cloth, and the advantage of the natural’ 
pains improved to affift the extraétion. | Pat, 

1g. In all preternatural labours, whem the child. 
is delivered as faras the breech, the ftri@ure of 
the navel. ftring fhould be removed, by ee 
drawing it-down a little, as already dire&ted. °° 
“go. As the breech advances towards the os ex- 
ternum, the proper means for guarding agora 


laceration of the perineum muft be attended to.’ 
Se H VAGIROY OCT eo, TRB 
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“94. The’ arms ‘are t ‘to be relieved, , and the head 
extraéted ,in the mariner sinc ren shee 7 
ling cafes. ea ek in ite, Coniigyt 5 

‘22. Childrén’ selavered” be the fence are not on= — 
ly often fill born; but the body is fometimes fep- d 
arated from the neck, and the head left behind in _ 
the cavity of the uterus ; an ‘accident: which can 
only happen by the rafhnefs, pina, or aii 
ettartls, of the pra@itionérs eS 

~ The caufes chiefly are, 1f, The Heine fai of © 
the child’s body in® confequence of its death ;»adly, 
The neglect | ‘of: the’ operator to: make the proper ] 
turns when extra@ing the body ; 3d/ly, The nar. _ 
rownefs of the-pelvis, or bulk of the child’s head, _ 

To prevent'it when the child’s body: is putrid ; ’ 
‘the operator fhould never attempt to extra the” 
head ‘till ‘two fingers» be introdueed into the — 
‘mouth ; and, by pulling down the jaw, and preff- 
‘ing on’ the? fhoulders, while an affiftant preffes — 
gently on the woman's belly, and the woman her- 
felf beat's'down in’the time of a pain, the extrac. — 
tion may AeHE NS unlefs when the pelvis is nar- : 
row, be effected. ists i 
eg. If the head thould be ania fausiieel and p 
_ left behind in the-womb, and cannot be extratted id 
by introducing .two fingers into. the mouth, and © 
‘waiting for the affiftance of pains, and the forceps ! 
fhould fail, the crotchetmuft be ufed... Fhe meth- # 
‘ od ts:to keep the head, ifeedy by. the preffure ofan ih 
affifant on the woman's belly, till the head is. 
opened 
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opened with the f{ciffars, and extra&ed) with the 
crotehet according to the rules already given. — 
By attending carefully to the above rules, lace. 
rations ofthe uterus, floodings, convulfions, in. 
flammation, and. their confequences, may be pre- 
vented, and the child’s life often preferved, ‘eweh 
when it prefents in the moft awkward pofition. 
"We proceed to confider a few particular ane 
“Cafe 1. The Arm prefenting.—This pofition ote 
‘eurs frequently. It is of fome confequence ‘te 
form a geferal notion how the child lies, before 
the operator fits down to deliver. - The right hand, 
by a little attention, may be readily diftinguithed 
from the left, if we lay hold of the child’s hand, in 
the fame manner as in fhaking hands. | pM 
- tis often in the power of a fkilful praétitioner 
“0 prevent the hand from coming down, or to re- 
duce it when it protrudes. But, if. the arm be | 
forced into the paflage fo low that the fhoulder is 
locked in the pelvis, it isneedlefs to give the wom- 
an the pain of attempting the: reduGtion, as the 
hand of the operator can be paffed into the uterus 
by the fide of the child’s arm, which will of courfe 
veturn into the uterus, when the feet are’ ‘brought 
down into the vagina. As the head, in this cafe, 
cannot éafily be made to prefent ; in order, there- 
fore, to make the delivery by turning the child, 
the hand and arm of the operator, well lubricated, 
- mut be Coane into ue “uterus by the fide of 
Ves * | REE Ba Me 
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the child’s s arm, along the breaft and belly of: the — 
child, towards the»oppofite fide of the pelvis, — 
swhere the head lies. If any difficulty occurs in — 
coming at the feet, the hand already introduced — 
-  muft: be withdrawn, and: the other paffed ints | 
ftead. If ftill the hand cannot eafily be spufhed — 
beyond the child’s fhoulder and head, the prefent- 


ing part muft be gently raifed up, or cautioufly 


fhifted to a fide, that one or both feet may be tak- 


en hold of, which muft be brought as low as poffi- 
ble, pufhing up the head and fhoulders, and pull- 





ing down the feet, alternately, till they advance — 


“into the vagina, or fo low that a noofe or fillet — 
- can be applied; and. thus, by pulling with the one — 


hand by means of the noofe, and pufhing with the — 


other, the feet:can be brought down, and the:de- © 
~ livery finifhed in the moft pasoeaseee and diffi. 
m chleealesia tho neeinn :f 


‘The method of i the xis is, ri Silene , 
the two ends of a piece of tape or garter through 
the middle when doubled; or, if the garter be 


thick and clumfy, by making an eye on one end, 
and pafling the other extremity through it... This 
muft be mounted on the points of the fingers and 


thumb of the hand of the operator, wha muft take 


ankle, and fecure it by eaninea at the nite ex- 
tepity- 
Cafe 2. The Sy olilgans asi Sas care iy +. om 


taken that it may not be miftaken for the buttock. 


“The 


hold of the child’s foot, flip it ever the foot and ; ; 


>> Se vee 


sr Di 
sy 
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‘The fhoulder will feél harder and more bony than 


‘the full thick flefhy hip ; a mark which may be 


or brutality of the praétitioner been often tornfrom | 


taken along - a the others ee mentioned in 
Breech cafes. Bo alg iad al RRB S58 ay, 
. | Though the child fhould chai prefent with 
the fhoulder, when the orificium uteri is dilated, 
the arm, ‘if not prevented, may readily be forced 
by the repeated efforts of the labour throes into 
the -paflage. ‘In proportion as the prefenting part 
advances, and the fhoulder becomes locked in the 
pelvis, delivery by sear will be more difficult 
mt hazardous. Lahti dante 
' Except'the child be Bi a very , fonall fize, and 


na hand preffed clofe to the fide of the head, it: is. iss 
~ impoffible for the head and arm to pafs together ; 


it is, therefore, cruel and» barbarous »to- pull»the 
arm in order to deliver.the child in that.,way. 


“ 


The arm in feet prefentations, has, by y the 4 ignorance » 


the body, of which I have lately. feen an’ inftance, 
and the mother has died in the attempts & % 
Cafe 3. The: Sy: —This is. difcovered by fecl- 


ing the ribs. 


Cale A. The Back. This isldifeerned: by fecl- 
“ing fome part of the {pine or back bone. "ee 
' Cafe 5. The Belly. —It is known by the foft 
yielding: fubftance of the -part, and by the falling 
down of fome : portion of the nad Leh a 
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Thefe three prefentations, viz. the fide, back, and 
‘belly, mote rarely occur, as. the uterus. will with 
difficulty < admit of fuch pofitions. ai oy a rT 
_ When any of thefe parts do. prefent, they fel- 
dom advance much beyond the brim of the pelvis, 
and the child i is in general as eafily turned.as in 
other prefentations which more frequently occu. 

'- " The belly, from the difficulty with which. 
legs can be bended backwards, unlefs the child be 
flaccid, putrid, or before the time, will very fel- 
dom direétly prefent ; if it does, it will be early 
and eafily difcovered by the prolapfus « of the cord, — 

_ and there will be no great. nites tocomeat the — 

™ ae and deliver... i wily 

The rule in all thefe. shi is, to et a al the 





“e poe into the uterus, in the gentleft manner pofliy 


ble, when the ftate of the parts will admit of it, 
“before the uterus be, contraéted in a longitudinal 
* form to fearcl for the feet, bring them down; and «= 
deliver, agreeably to the direstions bliin one 
for that hppepete srk 1 aeckes aaa dase) 

at 4 aT A ARR See 2 lee eS 
ee aa mien“ Po ME Pome” tbat 
One or : Bolk ARMs Prefenting, ane the thing follow: 4 
a, ie nearly in the Jame | irettion. : : 





THE moft difficult and laborious of the preter- 
sauna «a otra em the child lies with 


= uy i ‘ 6 
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the arm or fhouder prefenting, and the head more 
of lefs over the pibes, or'refting on one fide, at ihe 
brim of the pelors, the feet towards the p fundus uteri, 
the waters evacuated, and the uterus lofely contratied 
in alongitudinal form round the child’s body, 
‘When the arm protrudes in this manner, it 
eupne if poffible, to be reduced, and the head 
‘brought’ down into the pelvis ; for it is often 
equally difficult and dangerous to deliver by the 
feet, and fometimes utterly impra@icable, 
A fkilful praétitioner, who has the manage- 
ment of the deliver y from the beginning, will often 
be able to prevent the protrufion of the arm ; ‘and 
this ought to be attempted as foon as poffible after 
the tupture of the membranes. “If he fails, and 
the arm fhould be forced down, the earlieft oppor.. 
tunity {hould be taken to reduce it. “If fuccefsful, 
it will prevent much future trouble p it will be al 
happy circumftance for the mother, and may be © 
thé means of preferving both her life and that of 
the child. With this view, when the pofition ‘oF 
the woman is adjufted, the hand of the operator, 
well lubricated, muft be infinuated through the 
gpl into the uterus, conduéted by the child’s 
till it reaches as far as the axilla or. fhoulder. 
The fhoulder muft then be raifed up, and fhifted, 
as it were, ‘obliquely, to the fide of the pelvis, op- 
cg to. that Gate it PCRS eat this means 





ond We arm aioe up spike the” vagina, fot et i | 
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-itewill be afterwards no difficult tafk to ‘reduce ‘it 


. completely. But, fhould this method fail, an at- 
_ tempt may be made to pufh up the fore arm at the 
elbow ; and, in bending it, great care muft be tak- 


en to avoid overftraining, or diflocating ‘the joint. 
-Thefe attempts muft only be made inthe intervals — 


of pain: When the pain recurs, the operator ought 
immediately to'defift-; for, by pufhing in. time of 
the pain, or in an improper direCtion, the uterus 
may be torn, and the moft fatal: confequencas foon 
enlweras wind ees ee 

a ba) ahatoner manner ite st te. of a child’s 
arm fhall be accomplifhed, if. any. method proves 


| fuccefsful, it muft be retained in the uterus by the 


hand of the operator, till the child’s head, _by the 


. force of the next pain, fills up the pelvis, and. pre- 


vents its return ; otherwife the arin will. be pro- 


truded as often as it is reduced. | third 


But, if the orificium. uteri | be. not fufficiently 


opened to admit of the redudtion of the protrud- 


- flances, regardlefs of the, anxiety of the patient, or 


ing arm with fafety ; if, as the arm advances, the 
head reclines to one-fide of the pelvis, the a 
of labour are violent, and the intervals fhort ; 

would then be as dangerous to the patient as. vid 
ficult to the operator, to attempt delivery by x man- 
ual exertions : For the {fpafmodic contra@ions , of 
the uterus countera& every artificial effort ; | and if 
much mechanical force be ufed, the uterus. is in 
hazard. of actual laceration. In thefe _circum- 


the 
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the importunities of ‘the attendants, the dbebabor 
fhould defift for fome time from. further efforts 3 
a large dofeof liquid laudanuni fhould be given, as 
from'50 to 70 drops ; and when the parts are fuffi- 
_ ciently dilated, and the flrong g forcing pains abat- 
ed, his attempts fhould then be. renewed, either to 
reduce the arm, or infinuate his hand beyond it to 
‘come at. the feet, bring them down, and deliver, 
‘ae thefe attempts fhould fail, he may endeavour to 
alter the pofition of the child, by fixing a noofe on 
the arm, and pulling by it. More eafy accefs may 
be then obtained to the anterior parts of the child, 
‘by which the hand can be conduéted to the feet. 
A mode of praétice I have fuccefsfully employed. 
in repeated inftances, where, otherwife, 1 fhould 
have been obliged to deftroy the child. But, if 
every method fhould prove ineffedtual, either: to 
reduce the arm or bring down a foot, by turning | 
round the child, by a fillet fixed on the arm, in the 
‘manner recommended, and the woman’s life is in 
danger, the head of the child, if it can be reached, 
muft be opened ; after a proper interval, a crotch- 
et introduced ; and the extraétion made 4 agian 
ing at it and the protruded arm. 
“Should the head be without reach af the feifars, 
aides muft be fixed on the trunk or thorax, 
with a view/to bring down the breech orfeet ; by 
fecuring a firm hold: of the arm, and pulling by 
‘the crotchet, the delivery muft, in that. manner, be 
< Sipaaeales This practice fhoyld only be had | 
 secourte 
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recourfe to when the pelvis ‘is faulty, or’ the Pas | 
tient’s life in immediate danger. SRS ORE 

In the longitudinal contraction of the sith; 
when an arm prefents, and the fhoulderis advanc- 
ed in the paflage, fo that the feet cannot eafily be 
come at, Dr. Denman advifes “ to pull the body 
lower down by the arm, and the difficulty will be 
ieffened, or removed.” “ There is, happily, he 
adds, no neceflity of turning the child in thefe cir-. 
cumftances ; ; for it willbe born by the effe& of 
the powers of nature only. In fuch cafes the child 
does not come double, but the breech is the firft 
part delivered, and emi “gent the. laft, the body turn- 
ing upon its own axis.’ 

He adopts this opinion from four cafes i 


-. @ecurred in his own pradtice, and feveral fimilat 


hiftories related arate se ae ; in all which, pati, 
the child was dead. 

He therefore-infers, ‘ That, in Gils in- wlitell 
children prefent with the arm, women: would. not 
neceflarily die undelivered, wre pe gies were not 
affifted by art.” — 

ie concludes his obfervations wih eau hci 
tant remark : ) : ‘ 

“The benefit we are to derive in practice from 
‘the knowledge of this fa& is, that the cuftom of 
turning and delivering by the feet, in prefentations 
of the atm, will’remain neceflary and proper in 
all cafes in which the operation’ can be performed 

ty ‘tot the RORIEL, and ‘give a “chance of 
iN ia pat el asia Meat preferving 
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preferving the life of the child ; but, when, the 


child is dead, and. when we have no other view, 
‘but merely to extract the child,. to remove the 
danger thence arifing to the mother, it is of great 
importance to know, that the child may be pap 
fpontaneoufly by the aétion of the uterus,” * ‘a 
. Dr. Denman’s remark is new to me. In a cafe 
where the powers of nature have been ufually con- 
fidered as defperate, it is new, perhaps, only be- 
caufe the practitioner has thought it ufelefs to 
wait for them. But though curious, as it fhows 
what nature in her ftruggles can perform ; and 
though furprifing, as it apparently contradidts the 
laws of motion ; it feems to me unneceflary, as in | 
the numerous arm prefentations which I have at- 
tended, the child has for the moft part been pre- 
-ferved,. and the woman has feldom fuffered any, 
material injury from the delivery. I have there~ 
fore continued to practife the method which I have 
juft recommended ; and, in the moft i intricate pre- 
fentations, have generally fucceeded in making 
the delivery by fixing a fillet on the arm, and al- 
tering the pofition in the manner mentioned, when, 
every other method had failed. I have never yet 
known a cafe te occur where the pelvis was toler~ 
ably proportioned, im which I could not either ob- 
tain, accefs to the feet to deliver by turning, or re- 
duce the arm and bring down the head ; and have, 
Tite et eas va ee 
* Sce Dr. Des NMAN’S hagas refoefting the insite and Managen: 


ment of Preternatural Prefentations.—A {mall fyllabus which contains font. 
of the moft important practical rules of the art. 


& 
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in feveral cafes, fuccefsfully turned whéré the pele | 
vis was confiderably diftorted/* © 8 


‘It may be neceflary, however, to ftate the prins | 
ciples of this operation, that we may bé awate how 
far'to truft the unaflifted efforts of the conftitution, 

The longitudinal contra@tion of the uterus," is 
ane of thofe blind and indifcriminate attempts 

which nature fometimes makes to free herfélf from 
a burden. When her powers are exhaufted, thefe © 
efforts are diminifhed, and the uterus ‘is ‘relaxed. 
In thefe cireumftances, then, if we can fix the arm, 
the body will of itfelf turn as on an axis ; and the — 
_ heavier part, or the breech, will come downward 
and be delivered : The arm is fixed by drawing 
3 down the fhoulder ; but it will be obvious, that 
the natural falling:down of the breech will imme- 
diately draw it back again ; and it is in this way 
that thechild doe8*not ultimately come down double.’ 
This operation can be eafily imitated on machine= 
ry, if the aperture is conical to fix that part which 
reprefents the arm ; and itis in this way clear, that 
the contradiétion | to the laws of motion is eliscusd. 
rent only. ni , 
| ‘ln 


* In prefente of the gentlemen who attended my Le&ures Jaft fummer, 
1782, I delivered a woman in the public lying in ward, Royal Infirmary ; 
the circumftances of the cafe were as follow : 

; The arm of the child prefented, and had been in the paffage, with the 
; waters drained, from the preceding evening. The pelvis was confiderably 
diftorted, and the crotchet had been ufed in her former deliveries. The 
woman is of an under fize, of a feeble conftitution, and the paflages were 
fo tight as to cramp the hand when iitroduced into the pelvis. » By gradual 
ftretching, and gentle infinuation, I-with fome difficulty reached ’a foot, and 
accomplifhed the delivery without the afliflance of any ixftrument. © 
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. In the manner we have juft fated, this mode of 
_ delivery may feem to be preferable ; but ‘various 
circumftances diminith its advantages. Dr. Den- 
Manvhas wery properly limited it to thedelivery of 
a deadchild, and we may add a well proportion- 
ed,pelvis ; But, even there, we exhauft the pow- 
ers of nature, without an adequate advantage ; ef- 
pecially if we reflect, that, in this exhaufted fate, 
an inconfiderable increafe of the afaad ities 
may prove fatal. it) OB TES 
When both arms prefent, the delivery mer ees 
ducted much in the fame manner as when one on- 
dy prefents. The former cafe is nearly as eafily 
managed as the latter, as the head feldom ad- 
vances far in that pofition, being locked in the 
pelvis, as it were, by two edges ; fo that the: arms 
can either be reduced, .with a view to bring down 
the head, or there will be eafy accefs to come as 
the feet, to bring them down, and deliver, . - 


CLAS 8. IV. ere 

Method of Turnine the Cutty while the jd oe 

_ pranes are Whole, or foon after their Rupture. sara 
Method of DELIVERY in FLOODING Cases, when 
the Naver Srrine kelata te . a 


WHEN ak ‘membranes remain. Metice ‘all ee . 
| foft parts, of the mother are fo much dilated, that 


ni ‘the 


at Soe 


SS ee 
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the. hand. of the operator can readily find admit« 
tance ;’ or when the hand cambe pafled within the 
uterine cavity, immediately after the membranes 
break, fo that great part of the water may be re- 
tained ; the delivery may be accomplithed, in the 
moft unfavourable cafes, with eafe and fafety. 
But, when the waters have been long evacuated, 
atid the uterus is tigidly corttaéted round. the. 
body of the child, the cafe will prove laborious to 
the operator, painful to the mother, ae neat 
to her and the child: igs - 
When there is reafon to fufpea a tet birtiy 
which can often be known, either, by feeling the 
prefenting part through the membranes, or by fome 
of the figns already mentioned, the woman fhould 
be managed in fuch a manner that the membranes 
may be preferved as long as pofhible ; for this pur- 
pofe fhe fhould be kept quiet in bed, and placed 


in that poflure leaft favourable for ftraining, or 


the exertion of force, in the time of a pain. ‘She 
fhould be touched as feldom as poflible, till the 
orificium uteri be fufficiently dilated. She fhould 


‘then be placed in a proper pofition for delivery, 


that the hand of the operator may be gently in- 
finuated in a conical form, with the fingers: gath- 


ered together, through the vagina into t the uterus. 
The roee muft be paffed on the outfide of the 


| membranes between and the uterus, in a direction 


tow ai she fundus. The membranes may he 
broken, 
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broken, by pinching them between a finger and 
thumb, or by forcibly thrafting a finger againft 
them in'time of a pain. The hand muft,now be 
direGted where the feet may reafonably be’ expe&- 
ed tolie; oe or both of which muft be taken hold 
of, and brought down. If the membranes fhould 
be ruptured i in the attempt, the hand muft be paff- 
ed up into the uterus as expeditioufly as it can be 
done with fafety. Part of the waters being thus 
retained by the introduced arm, the operation of 
turning will be greatly facilitated. When thé op- _ 
erator is accuftomed to turning the child, it will 
be better, after having the hand introduced within’ 
the os uteri, to rupture the membranes at once, 
-andfecure one or both feet as expeditioully as 
poffible. | 
If the membranes fhould be ruptured before ihe , 
orificium uteri be fufficiently opened to.allow the 
hand to pafs, even in thefe circumftances, itis nec- 
effary that the woman be kept quiet in bed, and 
the fame précautions fhould be ufed asif the mem- 
branes were entire ;.for the retention of a {mall 
quantity of water is of great confequence inturning. 
After the hand is introduced into the cavity of 
the-uterus, if the placenta fhould be found to ad- 
here at that fide, and to interrupt the hand of the 
operator from pafling, it muft be withdrawn, and 
the other hand be “pygipt eng at the: ‘oppofite fide, 
ee eT OS Method 
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Method of Deuivens in FLoopine Cases.» 


LE LOODINGS, as. already crplaitlid, proceed aM 
a ‘a feparation of fome portion of the placenta, or 
fpongy chorion, from the internal furface of the 
uterus. But the moft dangerous hemorthagies 
arife from a feparation of the cake when attached 
‘to the cervix, or over the orificium uteri.* 

Floodings, before the feventh month of gefta- 
tion, may be often checked by the management 
formerly direéted; after which period, however, 
there is always confiderable danger. And, as it 
js fometimes neceffary to deliver, even when no 
part of the placenta can be reached with the fin- 
ger, the conftant attendance of the praétitioner is 
requifite, and the utmoft judgment to catch the 
proper time of proceeding. 

- There is hazard in attempting delivery too early, 
while the os uteri is clofe and rigid. When the 
woman, from lofs of blood, is fomewhat funk, the 

uterine orifice is more relaxed and dilatable. The 
- time can only be determined by conftantly flaying 
with the patient, and examining the fate of the 
os uteri occafionally. In fo critical a fituation, 
the negleét of half an hour, or lefs, may be fatal 
fo the mother and child. 
“The beft pradiice i in this cafe is, firft, to wait 
on j 3 to > give opiates at proper intervals, and to 


keep 


# See the article Flogding in Pathology of Parturition. 
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keep the womah quiet and cool. If poffible, deliv. 
ery fhould never be attempted till pains occur, 
and the membranes begin to protrude. Pains may 
be brought on, or increafed, by gently itritating 
the os tince. The membranes may then be brok-— 
en by pufhing a finger, or the catheter, through 

them ; the water gufhing out, the womb contraéts 
and ftops the bleeding: We can now fafely wait 
for fix, twelve, or twenty four hours, if neceflary, 
till the pains recur, and then deliver according to 
the prefentation. But, if the flooding fhould then 
recur with violence, or if the pofition of the foetus 
, be unfavourable, the hand muft be paffed into the 
“uterus, thefeet of the child taken hold of and brought ~ 
down. Theuterusnow being emptied of its contents 
contraéts, and foon ftops the flow of blood, or pre- 
“vents an exceflive difcharge : But, it muft always be 
a rule with the pra€titionerto extraé& the body of the 
child after the feet are brought down by very flow 
and gradual efforts ; left, from too fudden evacu« 
ation of the uterine contents, fatal faintings or con- 
vulfions might enfue. On this occafion we mult 
be allowed to obferve, that whenever the patient is 
much exhaufied from lofs of blood, whatever be the 
-caufe, her life depends on expeditious delivery alone. 
Flooding, from the attachment of the placenta at 
the or ificium uteri, will be fa Ribs tly indicated, by 





though, 4 oh there is , little dilatation « of the os 
i ot Vers | tance, 


en ee oe — ee ee ee ee ee 





eS eae 


692 | Preternatural Labours. Chap. 1h, 


tince, it will be neceffary to introduce the whole 


- hand into the vagina, in order, more certainly, to 


be able to feel the placenta with’ a a finger introduc: 
ed within the os internum. + ie 

‘In thefe unhappy cafes, there is no method of 
faving the woman, but by immediate delivery. 

We are fometimes obliged to pafs the hand at 
an opening made through the body of the placen- 
ta; but, if poffible, the hand fhould rather be in- 
finuated at the fide of the cake, where the leaft por- 
tion is attached, to go into the uterus, break the 
membranes, fearch for the child's feet, bring them 
down, and deliver. 

‘Tw folie inftances, before the orificium uteri can 
be fufficiently opened to admit the hand of the op-_ 
erator to pafs, the whole cake will a€tually be dif- 
engaged and protruded ; but the feparation and 
expulfion of the placenta, previous to the birth of 


_ the child, is, for the moft part, fatal to the mother : 


Though fome cafes have occurred where the wom-_ 
an has been faved by nature, the pains being fo 


ftrong that ithe child has been forced down with 


the placenta before i it. 

‘Much of our fuccefs, in thefe alarming oat of : 
flooding, will depend on flaying with the woman, 
and trying the dilatability of the orificium uteri 
from time to'time : For, after fhe is funk to acer. 
tain degree; the mufcular fibres of that organ’ lofe 
their contra@tile power, the cow of blood increafes, 

Sa ) and, 
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and, if neglected, | fhe foon dies ; fo that the prefs 
ence of the operator can only fave her,* 
In cafes fo firiGly critical and. hazardous, two. 
praGtitioners fhould therefore be called, for one 
ought to be in conftant waiting. 
 Prolapfed Funis.—A preflure on the umbilical 
cord, for afew minutes, by interrupting the cix- 
culation, will be fufficient to deftroy the life of 
the child, A coldnefs and want of pulfation in the 
cord, is the moft infallible fign we haveof the child’s . 
death ; ; therefore, if any portion of the former be. 
protruded before any bulky part of the child, there 
is hazard of the lofs of the child, unlefs the labour 
be foon. over, The danger can only be prevented 
by replacing the cord, and retaining it above the 
prefenting part of the child, till it be fo far pro- 
truded by the force of the pain, as to prevent the re- 
turn of the cord; or, the child muft be turned 
and delivered by "he feet, (for the forceps cannot. 
be ufed till the head be well advanced in the pel- 
vis.) But it is often dificult to reduce. the cord, © 
and much more fo to turn the child. For, if the 
pains be ftrong and frequent, the confequence | of 
fuch attempts may be fatal to the mother. — 
Ifthe child be of an ordinary, or {mall fize, . 
and the pelyis be well formed ; if the. labour gots 
on aie et ande irrcially if the woman had form- 
| Wh) Edn Ras Sad 
? ‘See Mr, | Bsask 4. slash Treatife on this fubjegt.—See alfo Dr. 
Lax’s Obfervations on the Nature and Treatment of Uterine Hemorrhae 


gies before and after delivery. Practical Obfervations on the childbed Fee 
wer, &c. sth Edition, p. 258. 


294 Plurality of Children. Chap. 1Ve 
erly good deliveries ; ; the shild “may yet be ‘boar 
alive. If, on the contrary, the child exceeds the 
ordinary fize, or the pelvis comes, fhort of ‘its 
ufual dimenfions, turning would prove a -danger- 
ous operation to the mother, and there ‘is little 
profpea of faving the infant by it. wa % 
_ The beft praétice, therefore, is to take the earlie 
Opportunity that the circumftances of the cafe will 
admit of, to redning the cord, by Pies the wom- ? 







ra the nae and the cord cabaele vad 
this method fails, and it cannot be Pita ak 
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~Prorarity of Cuitpren ; Monsters ; E: 
oie Urerine FaruseEs. 


I. Prurazrty of Curtpren. 


; rors 

- ALTHOUGH womencommonly pro- 
duce one child only at a birth, yet the. uterus: is 
gapable of containing feveral, 


eos f 
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_ Cafes of twins often occur, of triplets feldom, 
of four children, Very rar ely ;* and there are few 
inftances of fiv € foetutes at one birth, , nowy 





df the Royal sued has, however, collegied! one 
or two well authenticated cafes of five children at 
a birth, and. has made fome valuable remarks a on : 
numerous births, to which we refer. i ls 
* Iti is very difficult to judge of the exiftence . 
‘twins or triplets, from appearances previous to de- 
livery ; : for all the figns enumerated. are fallacious. 
When there is reafon to fufpe& that there 1s’ 
another child, after the delivery of the firft, it 
ought to be afcertained by pafling the hand over 
e abdomen ; or, if that is infufficient, by the 3 in- 
troduétion of the hand into the uterus. 

The fymptoms chiefly to be trufted, after the 
birth of one child, are, 

aft, The diminutive fize of the child, and the 
waters being difproportioned to the diftention of 
the gravid uterus. 
5 iid: ‘The umbilical cord, after it is divided, 
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ad 


"es Three years 3 a es) 1 was aieat to” a woman inthis city, who 
brought forth Se children at a birth between the fixth and feventh months, 
as fent when the meflage came for me, and before my 
arrival fhe was delivered’ of two. Three of the. children were born.alive 
“aid lived fome hours. This is the only inflance of the kind ever r known to 
shave occurred in Edinburgh, hs : 
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_ gdly, The recurrence of regular labour. pains. 

‘Athly, The retention of the placenta. 

5thly, The abdominal tumor not being fenfibly 
diminifhed between the ftomach and umbilicus, . 

All thefe fymptoms are feldom united ; and fey- 
eral of them are, by themfelves, fallacious : For, 
the placenta of twins are often diftant from each. 
other in the uterus, and fo loofely conneéed to it, 
that one may entirely feparate before the fecond 
child be born ; fo that labour pains will fome-. 
times ceafe for two or three days, and there is the 
fame interval between the births of the children. 

It is neceflary, therefore, to attend to the ufual 
diltignsion of the belly ; and, in doubtful cafes, 
to introduce the hand into the uterus, | 

, The pofition of twins or triplets is consctaaiel 
that which is. moft commodioufly adapted to the, 
uterus, and which will occupy the leaft room.. 
One child often prefents naturally ; the other, or 
others, by the feet or breech ; fometimes both, or 
all, prefent naturally: At other times, the. pofi. 
tion is crofs : So that the delivery muft be fens 
lated by the prefentation. . 

With regard to the management, oppofite oor . 
timents have been entertained. | it 

In fome inftances, natural pains, after Fie. de. 
livery of the firft child, foon come on. The »: 
meml branes will then be quickly forced down, — 
the prefenting part of the child may be readily 
felt through them ; but, if the prefentation of the 

child 


pe, , 
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child fhould be doubsful ‘to the touch} the pra@i- 
tioner ought immediately to place the womanina 
_ proper pofition, and gently infinuate his hand, by 
the fide of the membranes, into the uterus, and 
examine how the child lies. If the head or breech 
prefent, itis only neceflary to break the mem- 
branes, withdraw the hand, and. leave the child to 







be expelled by the natural pains. If the feet are felt 


through the membranes, thefe ought to be ruptured, 
the feet taken hold of, and brought into the paf- 
fage. The delivery muft be otherwife managed 
as direéted in footling cafes, carefully obferving 
not to negleét the a turns in ee the 
body. 

If any other part than the head, sibel or feet 


fhowgd prefent, the latter muft be fearched’ for 


through the membranes, and brought down into 
the paflage.. The feet may, by a dexterous opera- 
tor, in moft cafes, be” brought down without 
_ breaking the membranes ; but, if they | thould be 
_ ruptured in the attempt, the feet muft then i imme-' 
diately be taken hold of, gently brought down, 
and the delivery finifhed as formerly dire€ted. | , 
_ When the uterus is very much diftended, it, in 
- fome degree, lofes its power of contraGtion. From 
~ this caufe the. pains are often lefs flrong and. fore- 
ing, and the labour i is more tedious, in twins and 
“triplets, than when there is but one child ; hence. 
a confiderable length of time, as feveral days, ins 
fome inftances, interyenes between the birth of the 
different 


# 
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different children. In this interval, the woman is 
apt to fuffer from impatience and anxiety. F lood- 
ings frequently come on ; and the labour is more 
painful and hazardous, in proportion as the time 
of delivery is protracted. It may therefore be 
recommended to praétitioners as a general tule, 
if labour pains do not naturally recur foon after 
the birth of the firft child, to place the woman in 


a ‘proper pofition, gently pafs the hand into the 


uterus, break the membranes, and manage the de- 
mld according to the prefentation. 


As this fubjeé has given rife to a variety of oe 
pinions among authors, we fhall add, for the in- : 
ftru@ion of young praCtitioners, a few rules which 


include the whole direétions neceflary for the man- 


-_ 


agement. | oy” | - 
Riess for Drciineks in Cafes of Twins, Tri 
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“4. Ira fecond child be fufpeéted, a tigi oni 
immediately to be made on the end of the umbilical 


cord next the mother, left, the two placentz being — 


conneéted, the cord fhould continue to bleed. © A 
cafe of this kind occurred to Mr. Perrect. 

~ @. Having waited the ufual time, as if for the 
feparation of the placenta, and it appears to ad- 
here firmly, a finger fhould be paffed up by the fide 
of the cord, to examine whether there i is iiss ig 
fet of membr anes, Cs OER 
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part of the former water may be retained’ 


within a fold ofthe membranes, and, protruding 
at the orifice of the uterus, may be miftaken by 


an inexperienced pratitioner for a fecond fet of 
od fork - But the diflin@ion can readily be 
made by moving the finger round and round the 
protruding bag; or, if it be ftill doubtful, the 
hand muft be paffed into the uterus. © vei 
-'g, When it is afcertained that there is any oth- 
er child, the pra€titioner fhould flay with his pa-_ 
tient, as if waiting for the feparation of the placen- 
ta, and carefully obferve left a flooding fhould 
occur. | sl ema biel“ 
4. A gentle compreffion ought’ to be made on | 
the abdomen, which muft be gradually tightened. 
as the uterine tumor fubfides. ee ee 
5. If pains foon come on, and the child prefents 
in a pofition in which it can advance without 
manual affiftance, it fhould be allowed to be ex- 
pelled. by the natural pains. If it comes double, 
or by the feet, when the breech is advanced as far 
- as the os externum, the proper turns muft be care- 
fully attended to. Lh 
6. If labour pains do not occur within the fpace 
of a few hours after the delivery of the firft child, 
it will then be advifable to place the woman ina 
convenient pofition for delivery, to pafs the hand 
into the uterus, break the membranes, and other- 
wife manage the delivery as already dire€ted. 
For, if pains do not foon come on, the wom- 
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an may go on undelivered for feveral days, un. 
‘ Tefs the membranes be broken. \ When the waters, 
are evacuated, the uterus contraéts, and the child 
quickly advances, — : 

If the pains be trifling, and have’ little effet i in 
protruding the hae the fame management will 
be neceffary. | 

7. If, from the very fmall fize of the firft and 
fecond child, there may be reafon to fufpeé that 
any other yet remains ; after having waited about 
half an hour, for the feparation of the placenta, 
without effeét, the hand ought again tobe paffedinto 
the uterus, and if a third fet of membranes be dif- 
covered, let them be broken, and the delivery : 
managed as already dire@ted. If there be no 
other child, the placenta fhould be difengaged 
and extraéted. But if they adhere firmly, it is 
better to keep the hand in the uterus, till by its 
contraction they are gradually feparated and dif. 
engaged, rather than to attempt it by force. 

8. The placentz of twins and triplets are often ; 
connected, and adhere at the edges, though each | 
child has its diftin@: membranes and water. 

When they adhere at the fides, they feparate, 
' and are expelled together, after the birth of the 
faft of the children. But, when they are attached 
in different portions to the uterus, the placenta 
frequenily follows the birth of that child to which 
it peloned, before the fecond labour enfues. 

9: When 
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9. When another child is difcovered, no at~ 
tempt ought to be’made to remove the placenta, . 
before the oy Sa, of the remaining child or chil-. 
dren ; fuch attempts would expofe the woman to’ 
the hazatd of flooding, which might end fatally 
before the uterus could be emptied of its contents. 
10. The placentz of twins, or triplets, general. 
ly feparate eafily, provided that time be given for 
the contra@ion of the uterus. Each cord thould 
be cautioufly pulled, fometimes alternately, fome-. 
- times pulling by both, or by all at once, defiring 
the woman to aflift gently by her own efforts. 
When the bulky mafs advances as far as the os 
tince, the refiftance occafioned by the contraGing 
orifice muft be removed, by the introdu@ion of a 
finger or two within the paflage, to bring down the 
edge: The {ubftance of the cake is then to be 
grafped firmly, and the whole entirely extracted. 
When they adhere in diftin@ portions, they 
_muft be feparated, one after another, and removed. 
i1. If flooding fhould occur, or any of thofe ob- 
ftacles to expulfion, formerly mentioned, the hand. 
muft be conduéted into the uterus, and the fepara- 
- tion and extra@tion of the placente accomplifhed 
agreeably to the direétions already given, 
; i. Monsters. 
Tuxse are of various fizes and forms ;' and, un. 
lefs sai fall, the prefentation favourable, and — 
the 
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the woman well made, will prove the caufe of a 
difficult and troublefome delivery: Sometimes a 
_ child is monftrous, from a preternatural confor 
mation of parts ; fuch as a monftrous head, tho« 
rax, abdomen, &c. at other times, there is double 
fet of parts ; as two heads,* two bodies with-one 
head, four arms, legs, &c. But fuch appearances 
very feldom occur in practice; and, when they do, 


the delivery muft be regulated entirely according. 


to the circumftances of the cafe. A large head, 
thorax, or belly, muft be opened. If two bodies 
united, or one body with {upernumerary limbs, 
form too bulky a mafs to pafs entire, they muft be 
feparated. If the pofture be unfavourable, it muft 
be reduced when pratticable ; otherwife the ex- 
traGtion muft be made with the crotchet in the beft 
manner the epaxtiaular, circumftances of the cafe 
will admit of. 


HI. Extra Urerine Foarusrs. 


WuEeEN nature points it out, by a local inflam- 
mation or abfcefs, the foetus, or bones of the foe- 
tus, may be cut upon and extracted ; but other- 
wife the Surgeon's art will not avail, and every 
treatment is improper.T 


* I have been lately favouretl with the hiftory of the delivery of a child 
with two heads, and a plate exhibiting its appearance after birth, by Dr. 
Wicxstep, of Nantwich. 

~ 4 Vide Ventral Conception, p. 243. 
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